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$n Memoriam 


KING GEORGE V. 


N Monday night, January 20th, the life of King George V 
drew peacefully to its close. It would be impossible to 
write of him in more ftting words than those used by the 
Prime Minister, Mr. Baldwin, in the House of Commons :— 


It was in the reign of King George V that the greatest and 
swiftest changes occurred; and he met the challenge of 
the times without flinching, and he triumphed at a time 
when a slip of speech even, or of action, might have wrought 
irreparable damage. Day by day he discharged those duties 
which thronged upon him, with his will rigorously trained 


to place the public interest first and last. His own ease and 
pleasure were never considered. I cannot tell you how it 
happened, as you all know it did, that the sure instinct of 
our people gradually discerned that whatever human frailties 
or limitations might have attached to their King, his sense 
of duty to his people amounted to genius. He communicated 
his personality by some indefinable, intangible wave of 
sympathy and understanding to every one of his subjects, 
not only at home but throughout the world. 

He was taken away peacefully. He fell asleep with no 
pain, no suffering, no apprehensions, at peace with all the 
world, and it was not given to him to have that last trial 
that I think he would have found more difficult to bear than 
any man I know—having to continue his work with a failing 
body, or possibly with a failing mind. He was taken away 
from us, delicate it is true, feeling the effects of that last 
illness, it is true, but with little loss of physical and no loss 
of mental powers. Those of us whose duty it was to see him 
frequently have no memory of him but at his best, and his 
best was something very fine. 
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PHOTOGRAPHY AND MEDICINE. 


The Presidential Hodress, delivered on 9th October, 1935, at the opening of the 
Sirtystbird Session of the Bristol Medico=Chirurgical Society. 


BY 


Mr. A. E. Ixxs, O.B.E., M.B., F.R.C.S., 


Surgeon to the Bristol Eye Hospital ; 
Ophthalmic Surgeon, Bristol General Hospital. 


TuIs year nearly coincides with the centenary of the 
invention of Photography, and is the actual centenary 
of the first negative which is still in existence; and 


bearing in mind the great strides which have been 
made in photography in connection with Medicine, ] 
consider that it would not be out of place to trace 
the history of this process from its inception, dealing 


particularly in the later stages with the co-operation 
and help that photography has given and should 
continue to give to Medicine. 


THE DEVELOPMENT OF PHOTOGRAPHY. 


Prior to 1519 Leonardo da Vinci had made the 


first camera obscura, which had a pin-hole aperture, 
3 
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and in 1568 Danielo Barbaro discovered ‘that the 
brightness and definition of the images were improved 
by means of a lens and diaphragm. But it was not 
until Scheele in 1777 observed that moist silver 
chloride was darkened by light, and that the blue 
and violet rays of light had the most effect that the 
photo-sensitiveness of silver salts was investigated. 
Senebier a few years later showed that violet rays 
had as much effect on moist silver chloride in fifteen 
seconds as red rays had in twenty minutes. 

The photo-sensitiveness of silver salts had been 
experimented upon by Thomas Wedgwood (fourth 
son of Josiah Wedgwood, the famous potter), who 
suffered from ill-health due to an obscure malady and 
turned to science. In 1802 he read a paper with Sir 
Humphry Davy before the Royal Institution entitled 
“An account of a method of copying paintings upon 
glass, and of making profiles, by the agency of light 
upon nitrate of silver.” No further progress was made 
at the time. This was partly due to Wedgwood’s early 
death three years later at the age of thirty-four, and 
partly because they were unable to fix the images so 
obtained, being unaware of the discovery by Chaussier 
in 1799 that hyposulphite of soda stabilized these 
images. This salt was not brought into regular use 
until Sir John Herschel advised its employment in 
1839. In 1810 Seebeck of Jena discovered that by 
throwing a true spectrum by means of a properly 
constructed prism on to moist silver chloride for 
fifteen or twenty minutes in the region exposed to 
the violet rays the silver chloride turned reddish- 
brown, while the part exposed to the blue rays gave a 
clear blue fading to a lighter blue in the region exposed 
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to the green, the portion acted upon by the yellow 
was unaltered, whilst the part acted upon by the red 
or infra-red became rose or lilac. This paper was the 
first mention of the different colour effects of light 
upon silver chloride and was the basis of most 
experiments in colour photography. 

The first real progress was made by Henry Fox 
Talbot experimenting in 1834 at Lacock Abbey in 
Wiltshire, and by the Niepces, father and son, working 
with Daguerre in France. Talbot and Daguerre 
worked independently upon the sensitiveness of silver 
compounds to light, and their methods, chemicals 
and reactions were quite different. Although 
Daguerre’s name is associated with the process, 
known as “ Daguerreotype,” Niepce in 1826 had been 
working on making images for some time, and in 
1829 a deed of partnership was drawn up between 
Niepce and Daguerre in which Niepce disclosed his 
process to Daguerre: the latter had only made some 
improvements in the camera obscura. Niepce died 
in 1833, and there is no doubt that Niepce’s work 
was the foundation of Daguerre’s process, and that 
until Daguerre obtained from Niepce the details of 
his process he (Daguerre) had made no advance at 
all in obtaining fixed images. 

Daguerre first used an emulsion of asphaltum in 
oil of lavender on a metal plate, but he found that 


with this method the necessary time of exposure of 
a landscape in ordinary daylight was from seven 
to eight hours. He then used a silver-surfaced copper 
plate and exposed it to iodine vapour: this formed 
silver iodide, which was his sensitive material. This 
plate was immediately placed in the camera and 
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exposed ; it was then taken out and developed in a 
closed chamber with a window in it so that the action 
of vapourized mercury on the plate could be watched 
and development stopped when the image had been 
sufficiently brought out: the images so obtained 
were extremely brittle and had to be handled with 
great care. Fizean in 1840 removed this disability 
by toning with gold chloride and hyposulphite, and 
this is the first mention of toning in connection with 
photography. The time of exposure was appalling 
twenty to thirty minutes in blazing sunlight: the 
length of time necessary and the suffering of sitters 
in consequence were the butt of the French caricaturists 
of that period. Goddard in 1840 cut short the 
exposure by his discovery that the addition of bromine 
to the iodine brought the time down from minutes 
to seconds. 

Fox Talbot’s process was entirely different. Starting 
in 1834, he from the first relied upon the double process 
of negative and positive, and although he did not 
patent the method until 1841, there is in existence a 
negative, from which prints can still be made, of a 
window in Lacock Abbey taken in 1835. He called 
his method the calotype process, and in the hands of 
experts like D. O. Hill very good portrait studies 
were obtained. He used paper which was first coated 
with potassium iodide and then sensitized by a solution 
of gallic acid and silver nitrate. After exposure the 
paper was developed in a further bath of gallic acid 
and silver. He first of all used sodium iodide or 
chloride as a fixing agent, but quickly gave it up for 
hyposulphite of soda. After washing and drying the 
paper was waxed in order to render it more transparent, 
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and from this negative any number of contact prints 
could be made. Owing to the fact that Fox Talbot 
used paper for his negatives there was always a certain 
amount of grain in the prints: this, although making 
a certain type of print more attractive, was con- 
sidered a handicap for scientific purposes and compared 
poorly with the sharp, clear-cut image obtained by 
Daguerre’s process. Eventually, in order to get rid 
of the grain, glass was used for the negatives, being 
coated in the first place by an albumen emulsion. 

The Rev. J. B. Reade also had experimented in 
photography before Daguerre’s method was disclosed 
in 1839. His was in some way an improvement on 
Fox Talbot’s process, as he used gallic acid in the 
coating, thus increasing the sensitivity of the emulsion ; 
he was, however, of a retiring disposition and did not 
publish his method ; he was probably the first to use 
hyposulphite of soda for fixing, as in April, 1839, he 
had shown pictures taken by his process and fixed 
in this way. 

We see, therefore, that although Daguerre’s process 
has practically gone into disuse the method and 
principle of Fox Talbot’s invention has been the 
basis of our further developments. Both with Fox 
Talbot’s and Daguerre’s processes the time of exposure 
was far too long. The next step was the wet collodion 
process of Archer in 1850. He obtained an emulsion 
on a glass plate by means of an iodized solution of 
pyroxyline dissolved in alcohol and ether: this 
formed a transparent coating when the solvents had 
evaporated. This plate was soaked immediately 
before use in a solution of silver nitrate, with formation 
of silver iodide: the plate was exposed when wet and 
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then immediately developed with a solution of 
pyrogallic acid or sulphate of iron made acid by acetic 
acid. This wet process remained in favour for more 
than thirty years because it gave grainless negatives 
combined with greatly increased speed of exposure, 
but it necessitated a portable dark room and 
permanently blackened fingers because of the 
necessary constant dipping in the silver bath. Some 
of these negatives were developed up to a white image. 
the glass plate being then backed with black varnish. 
This gave results comparable with those of the 
Daguerreotype, but at a fraction of the cost and also 
of the time of exposure. Many of the photographs 
which are still in existence in small leather cases and 
thought to be Daguerreotypes are in reality photographs 
by this method. 

The next improvement as regards the negative 
was the introduction by Dr. R. L. Maddox of 
Southampton of the gelatine dry plate in 1871. This 
gave a still greater impetus to photography, as the 
time of exposure was for the first time brought to a 
fraction of a second. Sensitive dry plates were not, 
however, put on the market until 1877, these con- 


tinuing the only usual medium for negatives until 


the introduction of transparent roll film by George 
Eastman in 1889. 

With regard to positives. Paper positives remained 
stabilized for a long period until Blanquart-Evrard 
observed that by coating the paper with albumen 
the image was prevented from sinking in. This paper 
had to be sensitized by floating on a bath of silver 
nitrate, dried and used in a day or so. Ost discovered 
in 1870 that by adding citrate to the sensitizing bath 
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the paper could be kept for months both before and 
after printing. This albumenized paper remained the 
medium for positives until 1891, when Messrs. Ilford 
introduced a gelatine emulsion, which was a great 
advance as it kept good much longer, and in con- 
sequence rapidly took the place of the too often 
ill-smelling albumenized paper which had _ been 
generally imported. 

Next as regards early cameras. Those used by 


Fox Talbot were quite small, taking prints only two 
inches square, this being due to the fact that no large 
photographic lenses existed, and so he had to use 


lenses from his microscopes and telescopes which had 
only a focal length of one to two inches. This led to 
Andrew Ross making longer focus lenses for him, 
and in 1841 Petzval worked out the formula which 
is the basis for the manufacture of portrait lenses 
of to-day. 

One can gauge the improvement by the length of 
exposure necessary : 


Daguerreotype .. =. .. 30 minutes. 

Calotype .. a ‘a .. 2-3 minutes. 

Wet collodion process .. .. 10-15 seeonds. 

Rapid gelatine emulsion .. 1/15th second. 
Ultra-rapid kinematography .. 1/100,000th of a second. 


Photographs taken by the latter method were 
demonstrated this year (1935) before the Royal 
Photographic Society. 


THE USE oF PHOTOGRAPHY IN MEDICINE. 


At first the main use of photography in medicine 
was that of recording cases and abnormalities, of 





10 Mr. A. E. Ives 


course in black and white. The discovery of Réntgen 
rays in 1895 gave a great impetus to the use of 
photography in medicine, since by the aid of X-ray 
‘‘ photographs ” the site and nature of a fracture of 
a bone could be accurately determined; and when 
the fracture had been set a further skiagram showed 
the surgeon whether the two ends of the fractured 
bone were in apposition or no. 

As improvements in technique and apparatus 
followed so did these ‘“ photographs” become more 
and more useful to the clinician: the use of substances 
opaque to these rays, such as barium salts, lipiodol, 
opacol, etc., enlarged the field still more, since move- 
ments of the stomach and bowel could be accurately 
watched, obstructions, dilatations and _ growths 
displayed to be observer, cavities in the lung, the 
size and position of the heart, and the state of bony 
cavities such as the accessory nasal sinuses could be 
demonstrated, the condition of the roots of the teeth 
determined and the presence made out of stones in gall- 
bladder, bladder and kidney. Ventriculography has 
also been of use in the study of cerebral tumours and 
disease, and lately thorotrast injections into the 
carotid artery and subsequent skiagraphy have shown 
aneurysms of the circle of Willis and other vascular 
intracranial lesions and by the displacement of the 
arteries the position of a brain tumour. 

Dr. Russell Reynolds in 1934 demonstrated a 
method of X-ray cinematography by which means 
the movements of the heart, joints and bowel can be 
accurately studied and any deviation from the normal 
made manifest. X-rays have also been of service in 
the study of the vessels of the heart: injections of 
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an opaque medium and then subsequent skiagraphy 
have demonstrated the ramifications of the cardiac 
vessels. 

Stereoscopic X-rays are useful in the examination 
of the relation of the foetal head to the pelvis, also 
in the accurate localization of the position of foreign 
bodies. Sweet’s method of localization of foreign 
bodies in the orbit is definitely valuable. 

The introduction of cinematography, and _par- 
ticularly the 16mm. film, greatly extended the sphere 
of usefulness of photography. Already an extensive 
film library of different medical subjects has been 
formed by Messrs. Kodak, in which the steps of an 
operation or the paths of infection in certain cases 
can be projected upon the screen. In America, 
where the method of teaching is somewhat different 
from ours, lectures are made more valuable, as the 
student can follow the steps of an operation as it is 
being described. I myself have been endeavouring 
to get the different types of nystagmus on a strip 
of film for demonstration purposes, but as so frequently 
happens the cases which I required have been 
conspicuous by their absence. Since slow motion 
cinematography has been introduced, the study of 
certain gaits, such as those of tabes, the intention 
tremor of disseminated sclerosis, the methods of 
reduction of a dislocation can be readily demonstrated, 
and by its use in obstetrics the mechanism of such 
unusual cases as face and brow presentations can be 
visually presented to the student, who otherwise 
would not have such an opportunity unless he was 
so especially fortunate as to be a midwifery student 
when such a case turned up. Cinematography is also 
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of service in illustrating the methods and steps of 
orthopedic treatment. Dr. Forrester Brown has 
already given the Society such a demonstration. 

The cardiologist has also been aided in his study 
by the introduction of the electro-cardiograph, which 
has enabled him to observe the cycle of the heart’s 
movements. 

I have so far dealt with the black and white method 
of photography, but with the advance of researcl 
colour photography has made its appearance. Some 
time ago colour transparencies by Lumiére’s method 
were available, but these necessitated the use ot 
fairly dense filters and long exposures. Improvements 
in this branch have steadily been made, and there 
are now several fairly satisfactory methods of colour 
cinematography and transparencies available which 
only require a little increase of exposure over that 
necessary for the black and white, though the method 
of giving one direct positives in colour has not yet 
made its appearance for prints. 

Photography by means of the penetrating 
power of infra-red rays has already proved to 
be of definite service to medicine. In lupus the 
infra-red photograph does not show the scabs which 
one sees in the panchromatic negative ; consequently 
the dermatolozist can estimate the amount of active 
disease present without having to remove the scabs. 
Infra-red photographs also show congested and 
tortuous veins below the surface in the breasts of 
pregnancy, also in the legs of patients with varicose 
ulcers. Dekking of Nymwegen has shown how the 


use of this method is of direct service to ophthalmology, 
in that it enables one to obtain a good photograph 
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of the iris through a turgid cornea, this being useful 
in cases of interstitial keratitis, where it is of advantage 
to know how effectively atropine is acting upon the 
iris. 

Photo-micrography as a branch of photography 
has considerably advanced in usefulness to medicine, 
as the quality and definition of lantern slides and 
positives has greatly increased, partly due to the 
advent of the panchromatic process and also partly 
due to improvements in the colour transparencies. 
A photo-micrograph of a section which a class is 
studying can by means of a lantern slide be thrown 
upon the screen, so that the teacher can demonstrate 
step by step the salient points of the section, while 
the students are able to follow him whilst observing 
sections from the same block through their microscopes. 
Minute examination of serial sections can be carried 
out by positives laid side by side, and two years ago 
a demonstration of serial sections by cinematography 
was given, though I myself should prefer the slower 
method of examination, as the cine film would tend 
to pass too quickly to be of any practical use. 

Lantern slides in colour also help to demonstrate 
pathological lesions. Infra-red photography is also of 
service for lantern slides and photo-micrographs, 
particularly in cases of asbestosis of the lung, as the 
infra-red ray passes through the chitinous envelope 
and displays the fibre more clearly. 

The use of ultra-violet rays has been of most 
service in medico-legal work, where stains on clothing, 
etc., only faintly visible to the naked eye and by 
ordinary photography, are brought out markedly by 
the use of ultra-violet photography. This method is 
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especially useful in detecting seminal and faint blood 
stains. 

The Nordensen camera has been in use for 
photography of the fundus oculi for some time now, 
but the objection to its use was that the prints were 
in black and white, they were small and consequently 
had to be enlarged. Experiments are now being 
carried out in order to ascertain whether colour 
transparencies taken by this method would be oi 
service: I am showing one of the early trials by 
this method. 


Fincham in 1935 showed photographs of the lens 
in accommodation and rest, taken by means of slit 
lamp illumination in an aniridic eye. These show 
very well the position of the ciliary processes and the 
shape of the lens in rest and accommodation. Since 
then he has taken photographs of the crystalline lens 


of a child of eleven, and by means of section of the 
zonula the different curves of the lens are distinctly 
shown; he has also by means of photography been 
able to demonstrate the position of Purkinje’s figures 
in rest and accommodation. 

I have endeavoured to show in this address how 
great a field is open to photography in the study and 
recognition of disease in widely-different branches of 
medicine. 

Medico-legal investigation is aided by the use of 
ultra-violet photography ; dermatology by the use of 
infra-red photographs and also by colour transparencies, 
as the colours now obtained are practically true and 
the time of exposure necessary is not too long. Surgery 
benefits by the use of ordinary photographs such as 
those of dislocations, by the study of efficient X-ray 
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photographs, the study of the movements of joints 
and intestines by X-ray cinematography. Cinema 
studies in normal and slow motion of the methods of 
reduction of dislocations should be of value, also by 
ventriculograms and X-rays after thorotrast injections 
in cerebral disease. Cardiology is aided by the use 
of X-rays, X-ray cinematography, and the electro- 
cardiogram. Pathology and research is helped by the 
study of micro-photographs of serial sections, also 
by the use of lantern slides both in panchromatic, 
colour and infra-red. Ophthalmology by infra-red, 
fundus photography, and the study of the lens and 
ciliary processes by means of slit lamp photography. 
Medicine is greatly assisted by X-ray photography, 
and could be further aided by the use of cinema films 
illustrating by normal and slow motion gaits, tremors 
and nystagmus, and the study of the pathology of 
the case by means of photo-micrographs. I well 
remember the great collection of advanced tabetics 
and other cases of disease of the central nervous 
system that the late Dr. Michell Clarke had attending 


his out-patients: such advanced cases are rarely 
seen nowadays, whereas a good cinematograph study 
of these gaits would have ensured a permanent record 
being kept of them, and so they would not have been 


lost to us. 

In conclusion, I hope that I have brought forward 
sufficient evidence to show that every university and 
large teaching hospital should be provided with an 
efficient photographic department, equipped with the 
necessary cameras and apparatus, and the provision 
of a properly qualified technician in attendance 
(photo-micrography would almost in itself ensure that 
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his time would be fully occupied). I am sure that if 
this were provided our study of disease would be 
materially benefited and case records would become 
more valuable, especially if at the same time a proper 
photographic library were provided with adequate 
indexing, so that any particular case could be looked 
up and examined with facility. These records, | 
am positive, would be of considerable value both at 
the present time and to posterity, more so as visual 
memory is in the main much more retentive and 
reliable than auditory memory. 





ULTRA-MICROSCOPIC EXAMINATION OF 
THE BLOOD-SERUM IN DISEASE.* 


BY 


B. A. Peters, M.D., D.P.H., 
Medical Superintendent, Ham Green Hospital. 


DuRInG the last six years we have examined, by means 
of the dark ground condenser or ultra-microscope, 
many hundreds of specimens of blood-serum in health 
and disease. The limit of resolution of an ordinary 
microscope is 0-l pw». With the ultra-microscope 
particles of 5-10 mu are rendered visible if they have 
a different refractive index from that of the medium 


in which they are suspended. By this technique the 
serum is seen to contain numerous particles in active 
Brownian movement. 


My attention was first drawn to this method of 
investigation by the work of J. E. R. McDonagh. ? 
He pointed out that there were striking differences in 
the appearances of the serum in disease from those in 
health. He also averred that, after the administration 
of certain drugs, the serum appearance returned to 
normal with improvement in the clinical condition. 
On the strength of these observations he constructed 
what is practically a new system of medicine, with 
the unfortunate result that the truth and accuracy 
of his observations have been buried beneath a mass 


* A paper read at a Meeting of the Bristol Medico-Chirurgical 
Society, with cinematograph demonstration, on Wednesday, 8th 
January, 1936. 

c 
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of speculation which has received little acceptance 
either from chemists or physicians. 

I have attempted to examine the position afresh, 
free as far as possible from preconceived ideas, at the 
same time consulting widely the literature of colloidal 
and bio-chemistry as far as it is likely to throw any 
light on the interpretation of the phenomena observed, 
One of the great drawbacks in arousing any interest 
in these observations has been the difficulty of 
demonstrating the phenomena to others, as_ the 
specimens must be observed within a few hours after 
taking the blood, and cannot be preserved unchanged, 
As the objects are in active movement their demon- 
stration by still photography is unconvincing.* But 
as the result of many hundreds of obs2rvations in 
different acute infections I am convinced that certain 
appearances are related to certain clinical conditions. 

The specimens are taken thus: About 0-5 c.c. 
of capillary blood is taken from the ear and allowed 
to stand in the incubator for four hours in a small 
test-tube. I think capillary blood shows the changes 
best, as there the blood is in most intimate contact 
with the tissues, and any large particles are most 
likely to be temporarily arrested there. Blood 
examined outside the body by any method is necessarily 
in an altered state, but if each specimen is examined 
under the same conditions its appearance should bear 
some relation to its condition in vivo. 

The first specimen is whole normal blood photo- 
graphed within two minutes of collection before it has 
time to clot. (Fig. 1.) You will observe, in channels 


* This research has been carried out by means of micro-cinemato- 
graph; a film was shown to illustrate the paper. The author wishes 
to acknowledge his indebtedness to the Sir Halley Stewart Trust for a 
grant towards this piece of work, and to Mr. K. Dunscombe for his 
assistance on the technical side. 
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between masses of aggregated corpuscles, the drifting 
plasma, which shows numerous particles in extremely 
active Brownian movement. The next specimen is a 
photograph of serum which has exuded from the clot 
after four hours in the incubator. (Fig. 2.) You 
will observe that the particles are similar to those 
observed in fresh blood, demonstrating that the 
particles in serum are neither artefacts nor products 
of cell disintegration, but are present as such in vivo. 

The normal particles are of two kinds, some bright, 
and some greyish which do not photograph so well. 
There are slight individual varieties in healthy subjects 
in the number and apparent size of the particles, but 
the variations are not great. If the blood is taken too 
soon after a fatty meal numerous sticky, comparatively 
large, globules of fat may be seen also. I would draw 
your attention to the macroscopic appearance of the 
clot of normal blood after four hours at 98-4° F. 
The clot is adherent to the top of the tube and is 
well retracted, leaving clear serum round the edges. 
(Fig. 6a.) 

At this stage one would naturally inquire as to 
the nature or composition of these particles, as 
obviously these countless myriads are not placed in 
the blood by nature to amuse the photographer. 
McDonagh called them protein particles. I do not 
think that this view is tenable, because the refractive 
index of the heavily-hydrated protein is so nearly that 
of the water in which they are suspended that protein 
particles would not show by this method of investiga- 
tion. If alcohol is run in under one of our films an 
enormous increase of particles occurs with precipitation 
of sheets of coagulum, showing that at least most of 
the protein is not visible unless dehydrated and 
precipitated. A calculation based on the osmotic 





20 Dr. B. A. PETERS 


pressure of plasma protein shows that, to produce 
this pressure, the particles should be 2,000,000 times 
as numerous as they are. Also, the red-blood 
corpuscles are optically empty, showing that the 
protein hemoglobin is not visible. The blood contains 
appreciable amounts of sterols such as cholesterol 
(either free or combined with fatty acids), of fatty 
acids, and of lipins such as lecithin and cephalin. 
An emulsion of lecithin and cholesterol is very stable, 
and resembles in its optical properties the particles 
seen in the serum. The fat globules seen in serum are 
much larger and tend to adhere to corpuscles and 
fibrin threads and become strung into sausage - like 
strings. 

Some lecithin and cholesterol estimations in blood- 
serum, kindly carried out by Professor Walker Hall 
and his staff in the Department of Preventive Medicine, 
show some correlation with the number of particles 
observed in different sera ; but the observed differences 
in the numbers of the particles are much greater than 
the differences in amounts of lecithin and cholesterol 
found in the serum. These results would tend to 
negative the idea of these particles being lipins or 
sterols ; but it is possible that in some cases they might 
exist in too fine a state of subdivision to be visible 
even by this method. It would require an aggregation 
of many molecules of any of these substances to 
render them visible, as the limits of visibility are 
probably 5-10 uu. They may even be particles 
derived from leucocytes, but at the moment most 
of the evidence in my possession suggests a lipoid 
nature. 

In disease some striking departures from the normal 
picture can be observed, and in some cases the protein 
particles literally enter the picture. The differences 
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observed are in the numbers and apparent size of the 
particles normally present or the state of dispersion, 
and in certain cases the appearance of a new form of 
particle. 

To understand the factors involved in _ these 
phenomena I must ask you to consider some accepted 
facts in colloidal chemistry. The plasma is a solution 
of electrolytes molecularly dispersed in solution, but 
in addition holds the proteins, fats and_lipins. 
According to Svedberg’s work,? the proteins are 
enormous molecules with molecular weights of some 
multiple of 34,500. Apparently serum-globulin and 
serum-albumin exist as single molecules of protein ; 
whilst fibrinogen, euglobulin and _ pseudo-globulin 
consist of aggregations of variable numbers of 
molecules. Owing to the enormous sizes of these 
molecules they fall within the dimensions of the 
colloid realm, which is taken as 1 wu to 100 nu. They 
may be regarded as globules surrounded by, and 
floating in, hundreds of the very much smaller mole- 
cules of water and its dissolved salts. The fats 
certainly, and the lipins probably, exist as floating 
masses of molecules of these substances. 

These colloid particles are too large to be in quite 
the same state as dissolved electrolytes. The Brownian 
movement which they exhibit is due to their being 
small enough to jump about under the irregular 
bombardment of other molecules which counteracts 
gravitational forces and keeps them from settling out 
except after a very long time. The force of surface 
tension tends to draw them together into larger 
masses, but this tendency is opposed owing to every 
particle carrying a similar electric charge which tends 
to repel one from the other. The sign of the electric 
charge, whether it is + or —, depends on the pH 
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of the solution in which they are suspended. At a 
certain pH they carry no charge, and at this point 
(the iso-elestric point) they are unstable and tend 
to form larger aggregates, which separate out. At 
the reaction of the blood (pH=7-4) they carry a 
negative charge. The colloids of the body are termed 
hydrophilic, 7.e. they tend to bind or to lose water 
according to the pH of the blood and also according 
to the concentration of the salts in which they are 
floating. This property also renders the suspension 
very stable compared with metallic colloids, which 
are at once precipitated if the electric charge they 
carry is discharged by an ion in solution having the 
opposite charge. 

Any factor, therefore, which causes these particles 
of the blood to lose their electric charge, to increase 
their surface tension or to dehydrate them, will tend 
to cause them to form larger aggregates and to 
flocculate out. We know that under certain con- 
ditions the body fluids can cause agglutination of 
typhoid bacilli or cause the flocculation of foreign 
protein—typical colloidal reactions—whereas under 
other circumstances these foreign particles can be 
broken down into smaller aggregates with loss of their 
special properties (that is, proteolysis or bacteriolysis). 
As the body can do this to the invader, it does not 
seem to be a wild flight of the imagination to consider 
that the invader may have similar effects on the body 
colloids. I think that the specimens seem to show 
there is evidence of these occurrences in the blood 
during the acute attack. 

The next specimen shown is serum from a case 
with a chronic infected antrum (a streptococcal 
infection). (Fig. 3.) You will observe that the 
particles are in comparatively large masses, and as a 
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consequence the Brownian movement is sluggish, 
with a tendency for the particles to settle out. Such 
appearances are characteristic of chronic infections 
with streptococci or staphylococci. The patients are 
comparatively resistant to severe acute infections. 
From observations of the sera of several hundred 
cases of erysipelas, we find that all the mild cases 
show such an appearance. The blood-sugar is generally 
normal. In a case of erysipelas with such a serum 
one or two doses of 0-125 contramine, 10 mgms. 
manganese butyrate or 0-002 gm. 8.U.P. 468, or anti- 
toxic serum, will cause an immediate cessation of the 
spread of the disease in the skin with a drop of 
temperature to normal in twelve hours. The same 
drugs will at once cure furunculosis if the blood shows 
this picture. In more chronic cases colloidal sulphur 
will act efficiently. 

In all cases with blood of this nature the general 
health is generally poor, but improves strikingly on 
this treatment. These drugs all cause the blood 
rapidly to resume the normal picture. Thyroid 
medication also has the same effect in some degree, 
also glucose. You will realize that the breaking up 
of these large masses into smaller particles increases 
the surface area of the material and produces a larger 
reactive surface. The work of Walsh and Frazer? is 
highly relevant to this discussion. They showed that 
emulsions of olive oil had the power of neutralizing 
a large amount of toxin if mixed prior to injection. 
They pointed out that no fixation of toxin occurred 
unless the emulsion was in a very fine state of dis- 
persion. They claimed considerable therapeutic value 
for the intravenous administration of this emulsion 
in various acute infections. 

We suggest that the effect of the toxin of these 
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organisms is to reduce the electric charge of the 
particles (7.e. it acts as an oxidizing agent in the 
sense used in modern chemistry of depriving the 
particles of electrons). Hence they form larger 
aggregates. The effect of the drugs mentioned is 
stated to be a reducing one—+.e. they give up hydrogen 
or electrons to the particles, hence these tend to fly 
apart into smaller masses, thus presenting a larger 
reactive surface capable of absorbing the foreign 
toxin. The macroscopic appearance of the clot is 
similar to that of normal blood. (Fig. 6a.) 

The next specimen is from a case of malignant 
streptococcal infection where the patient is being 
overwhelmed. (Fig. 4.) You will observe that 
the blood is almost entirely empty of particles. In 
less severe cases the larger particles are replaced by 
numerous extremely small particles which will not 
photograph well. I think this is an earlier stage of 
the condition demonstrated, and that here the 
particles have been either broken up into particles 
too small to be visible or else have been precipitated 
out in the capillaries. This appears to be the exact 
opposite of the other specimen. Such cases are made 
much worse by the methods used for the former group, 
and anti-streptococcal serum may be entirely useless. 
They are best treated with a low carbohydrate 
diet (the blood-sugar is generally raised above the 
normal), antitoxic serum, smal! doses of insulin and 
S.U.P. 36; but one must confess that most forms of 
treatment at our disposal at present are usually very 
ineffective. 

On the hypothesis that the missing particles may 
be cholesterol or lecithin or some of their compounds, 
I treated four severe cases of erysipelas with 
subcutaneous injections of 1-0 per cent. cholesterol 
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and 0-1 per cent. lecithin emulsion (supplied by 
British Colloids, Limited). These compounds produced 
localized indolent necrosis of the tissues with pus 
containing large amounts of fat globules. In these 
four cases improvement followed the injections. When 
given intravenously in other cases they produced no 
effect, good or bad. As the bio-chemists state that 
cholesterol and lecithin mobilize the fats of the tissues 
in the form of esters, and as the appearance of the pus 
suggested some such phenomena, I had made (by 
Crookes) emulsions of cholesteryl oleate, which I am 
trying at present; but so far I cannot say what the 
effects are going to be, as the number of malignant 
cases encountered is very small. 

When one considers that streptococci have many 
forms of attack, eg. by the production of a rash- 
producing exotoxin or a hemolytic toxin, and also 
have the power of invading the tissues readily, it is 
not surprising that they may produce different types 
of reaction in the serum according to the former state 
of the patient and the strain of organism. It is 
probably the multiplicity of its weapons which makes 
it such a dangerous and intractable invader. In 
bloods of this type there is little or no retraction 
of the clot and very little separation of serum. 
(Fig. 60.) 

The next specimen of serum is from a case of acute 
tuberculosis. (Fig. 5.) The same appearance is 
often seen in typhoid, especially if phlebitis is present, 
in other forms of phlebitis, some cases of acute 
streptococcal infections, and cases of broncho- 
pneumonia or post-operative pneumonia. It is only 
seen in patients who are acutely ill and febrile. It is 
very rarely seen in scarlet fever, and I have not yet 
encountered it in diphtheria nor in health. You will 
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observe that the serum contains myriads of particles 
which have a tendency to settle out into aggregated 
masses. Small lymphocytes are usually entangled in 
the precipitated masses, suggesting that they have 
some part in the process. This appearance is seldom 
universal over the whole field: parts of the field may 
show the usual particles. The more severe the case 
the larger are these patches in the preparation. [| 
think in these cases the proteins are involved being 
dehydrated and precipitated. 

In recent cases of tuberculosis with much fever 
this phenomenon is most pronounced in summer, 
when high temperatures and sweating tend to dehydrate 
the patient. Over-exposure to sun has the same effect. 
This may explain why excessive sun-bathing is bad 
for the sufferer from acute tuberculosis, a_ fact 
we have known for many years. It may also 
explain why diseases such as influenza, which also 
cause this phenomenon, aggravate tuberculosis. High 
carbohydrate diet tends to aggravate it, while high 
protein and fat diet counteracts it. Anything therefore 
which tends to produce further dehydration aggravates 
this condition. It is interesting to note that exposure 
of serum to ultra-violet light or to X-rays produces 
the same appearance in vitro (Abramson). * A similar 
appearance can be produced by running in alcohol 
under the slide (which we know causes precipitation by 
dehydration of the protein), or by half saturation 
with ammonium sulphate. 

It is not a delayed coagulation, for the coagulation 
of fibrin occurs in a meshwork of very fine needles 
or fibrils. In this condition the serum proteins 
(albumin or globulin) are so unstable that the physico- 
chemical changes of coagulation seem to cause localized 
areas of secondary protein flocculation. This probably 
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occurs in vivo in the lung in post-operative or broncho- 
pneumonia. It is probably a reversible flocculation, 
such as occurs when globulin is half saturated with 
NH, SO,, as cases of post-typhoid phlebitis treated 
with S.U.P. 36 clear up in as many days as they 
formerly did in weeks. 

Cases of acute infection (except tuberculosis) 
showing this picture respond amazingly well to a 
couple of doses of 0-010 gm. 8.U.P. 36. The 
temperature comes down in a couple of days with 
disappearance of symptoms and commencing resolution 
of the lesion. The broncho-pneumonia of measles 
and whooping-cough in children is rapidly benefited 
by this drug, as I have found in very numerous cases, 
unless the disease is in a very late stage. Tuberculosis 
responds to some extent, but nothing like so effectively 
as the other diseases mentioned. Patients whose 
blood shows this picture are made worse by 8.U.P. 468 
or by contramine. Their clot is loose and tends to 
sink to the bottom, expelling a large amount of serum. 
(Fig. 6c.) 

The specimens I have shown you are extreme 
examples of different types of sera: but, as occurs 
in all biological phenomena, almost infinite gradations 
are seen from one stage to the other. Nor is 
the line of treatment suggested infallible, as even if 
the defensive forces are deployed to the _ best 
advantage the invader may be able to overcome 
them. However, after six years’ trial I can affirm 
that this line gives results far superior to any other 
tried in certain conditions. 

I realize that these observations are only a fragment 
of the complex phenomena of immunity, but I think 
they are a fundamental fragment. I cannot even 
offer you a satisfactory hypothesis which covers all 
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the phenomena observed, but it would appear that 
the lipoid fraction of the serum is a non-specific 
absorbent or adsorbent of exotoxins. The special 
affinity of exotoxins, such as those of diphtheria, 
tetanus or botulism for the lipoids of the central 
nervous system has long been known. I think my 
observations show that the quantity and physical 
state of these. substances affect their functions, as 
Walsh and Frazer showed with their oil emulsions. 
I have no definite evidence of what is happening to 
the proteins in these infections, but the fact, as 
previously recorded, that dehydrating agents (such as 
alkalies, hypertonic intravenous dextrose and thyroid) 
are of great value in diphtheria suggests that they 
are over-hydrated in exotoxic infections. The study 
of the intake and output of fluids during the first 
fourteen days of severe diphtheria proves that water 
is retained in the early stages; whilst the fact that 
there is no obvious cedema suggests that the excess 
water is bound to the protein and not free. These 
diseases also show a reduced alkali reserve. In the 
endotoxic group of infections the phenomena suggest 
that the lipoid fraction is less obviously affected ; 
but here the proteins appear to be attacked and 
dehydrated, so that what benefits one type of disease 
harms the other. Here the alkali reserve is not 
depleted. 

Before concluding I should like to say a few words 
about the symmetrical urea products to which I have 
referred. They are of honourable ancestry and 
decently connected. In attempting to discover a 
drug with an elective affinity for trypanosomes, 
Ehrlich discovered that Afridol Violet had some effect 
on them. After long trial for better trypanocides, 
Bayer’s synthesized Germanin or Bayer 205. You will 
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see that S.U.P. 36 and 468 are built on much the 
same pattern. (Fig. 7.) Germanin is only effective 
against trypansosomes in comparatively large doses 
(1 gm.), whilst S.U.P. 36 and 468 are effective in 
2 to 10 mgms. doses in bacterial diseases. It will thus 
be seen that they act in dilutions up to 1 in 3 million. 
They are not merely antipyretics, as in erysipelas 
the lesion can be observed to fade and to cease 
spreading. 

I have endeavoured to obtain from the makers 
information as to their action, but the information 
available is very scanty. Germanin has been found 
in the blood unchanged up to two months after 
injection. McDonagh, who introduced these drugs 
into medicine, states they act as electron donators or 
reversible oxidizing-reducing agents: but he presents 
no definite experimental evidence to prove it. I 
have carried out some experiments with oxidizing- 
reducing indicators, but as most of these act as pH 
indicators also it is impossible to arrive at conclusive 
results by that method. Also their chemical structure 
is unlike that of the dyes, which behave as reversible 
oxidizing-reducing systems. 

It would be interesting if those who had facilities 
to investigate this aspect electrically could determine 
this point. The fact that these drugs act in such 
extremely high dilutions would certainly suggest that 
they act as catalysts rather than directly as antiseptics. 
The fact that they seem to act on one or other side of 
an equilibrium might also suggest that McDonagh’s 
original suggestion is correct. It is of interest as a 
parallel that whilst indigo-sulphonate is a powerful 
reducing agent, the addition of additional sulphonate 
groups (up to four) shows a steady reduction in their 
reducing power on the addition of each sulphonate 
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group. I commend to the notice of pharmacologists 
and biochemists these compounds for further study, 
as they seem to present a clue to unravel some of the 
complexities of immunity phenomena. 

I am afraid you will consider my observations too 
academic to be of much practical value to you. 
However, the application of this hypothesis to the 
treatment of malignant diphtheria has given such 
definite results that it can be applied without troubling 
to do blood examinations. I have already dealt fully 
with this method on former occasions,® but I show 
you the results of our experience with the hospital 
figures for thirty years. (See Table.) Ido not claim 
the very low death-rate in the last six years is entirely 
due to these new methods. The profession is more 
on the alert in suspecting possible diphtheria than 
twenty-five years ago, so that there is a tendency 
for the milder cases to be recognized which formerly 
escaped notice. This tends to reduce the total death- 
rate, and epidemic virulence waxes and wanes. 
However, when one compares the severe cases only 
one finds a reduction of 43 per cent. compared with 
my former experience. 

In the broncho-pneumonia of measles and whooping- 
cough of recent years the administration of 5 mgms. 
of S.U.P. 36 and its repetition in forty-eight hours 
has a strikingly beneficial result in this dangerous 
complication if given early enough. A third dose 
may sometimes be necessary. This can safely be 
employed without blood examination. In puerperal 
infections the blood examinations so far done in a 
comparatively small group of cases seem to show 
that S.U.P. 36 and antitoxic anti-streptococcal serum 
are indicated, and our clinical results so far seem to 
confirm this if the condition is not too far advanced. 
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In phlebitis in any form 8.U.P. 36 will give excellent 
results. In chronic furunculosis as opposed to recent 
furunculosis contramine intramuscularly and colloidal 
sulphur by mouth appears to be always indicated. 
In streptococcal infections generally more care must 
be used, as here the use of the wrong preparation may 
be very harmful. 

The macroscopic examination of the clot agrees 
generally with the microscopic appearance. If the 
appearance of the clot after four hours in the 
incubator (or six hours in a warm room) is as Fig. 6a, 
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§.U.P. 468, alkalies, thyroid and iodine and plenty 
of glucose by mouth is indicated. If the appearance 
is as 66 or 6c, 8.U.P. 36 plus antitoxic serum, a high 
protein and fat diet and an acid mixture such as 
Mist. Ferri. Perchlor. is indicated. If the condition 
does not show some response within twenty-four 
hours you may know you are on the wrong track 
and your procedure should be revised. These 
preparations do not show the toxic effects of metallic 
compounds. 

Our experience suggests that in streptococcal 
infections the parenteral injection of foreign proteins 
(to produce protein shock) and of powerful anti- 
septics is to be strongly deprecated, as they appear 
to produce profound colloidal changes which may be 
beneficial, but if not, may completely wreck the 
patient’s resistance. | think the phenomena which 
we have shown you are concerned with non-specific 
immunity, a subject much neglected compared with 
the study which has been given to specific reactions. 
And yet our daily work illustrates how important 
this non-specific factor must be. We all know that 
if an infectious disease strikes a family some members 
may escape entirely, some may be gravely affected, 
and some very slightly affected. The most striking 
example is probably the difference between an attack 
of measles in a healthy, well-nourished child and 
an ill-fed slum dweller. It has been suggested 
that vitamin A is concerned in this, but so 
far the experimental evidence on this point is 
not very definite. My work suggests that some 
other fatty or lipoid constituent may be directly 
concerned. 

It is in the hope that further investigations 
may be carried out on this side of immunity, 
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which to my mind is a very important one, that 
I have ventured to occupy your time by demon- 
strating this unfinished but, I hope, not “silly 
symphony.” 
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Tue Bristol Eye Hospital was founded in the year 
1810 as the outcome of a public meeting called to 
determine the propriety of establishing an “ Institution 
for the cure of Diseases of the Eye among the Poor” 
in Bristol, there being at that time only two similar 
hospitals in the country, namely the Royal London 
Ophthalmic Hospital, Moorfields, founded in 1804, 
and the West of England Eye Infirmary, Exeter, in 
1808. 

The prime mover in its establishment was William 
Henry Goldwyer, a member of a family which sent 
fifteen of its sons in five generations into the medical 
profession. Goldwyer was a good all round surgeon, 
engaged like other higher class surgeons of his day in 
general practice, but in addition he was an excellent 
accoucheur and a skilful operator on cataracts. In 
personal appearance he was short, thick-set and round- 
shouldered, walking with a decided stoop; his eyes 
were globular and prominent. Acting with great 
energy, he enlisted the sympathies of many eminent 
citizens in the project of founding an eye hospital. 
On the 18th of June, 1810, a meeting was held at the 
Guildhall; the Duke of Gloucester (George III's 
nephew) was nominated Patron, Stephen Cave the 

* The speech of the Chairman, Mr. Mortimer Harley, at the opening 


of the new Hospital by the Duchess of Beaufort, on 21st October, 1935, 
forms the basis of this article. 
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Treasurer, and Goldwyer the Surgeon-Oculist. Mr. 
J. M. Tandy was the Secretary. The Hospital was an 
immediate success. By the end of the year more than 
two thousand patients had been seen. Goldwyer’s 
services were so universally appreciated that the 
Freedom of the City was presented to him in 1816, 
In 1817 the Duchess of Gloucester became Patroness, 
and was succeeded by the Duke of Beaufort in 1858. 

The work of the Hospital, which was started in a 
house in Lower Maudlin Street, adjoining the Blind 
Asylum, continued practically unaltered and _ with 
very little change for the next seventy-five years. The 
Out-patient Department consisted of two small rooms 
on the ground floor, one being the patients’ waiting- 
room, and the other the surgeons’ consulting room, 
whilst above there were only two small rooms, one of 
which was a small ward for four or five in-patients, 
and the other was used as the residence of the matron- 
housekeeper. 

Towards the end of the nineteenth century the 
Kye Hospital had lapsed into a somewhat torpid 
state. It was re-vitalized by Richardson Cross, who 
had come to Bristol in 1878 at the invitation of 
University College to be Lecturer in Anatomy. He 
was also appointed to the surgical staff of the Royal 
Infirmary. Soon after his arrival in Bristol he turned 
his attention to Ophthalmology, and in 1882 was 
elected Surgeon to the Eye Hospital. Here his ability 
and driving power quickly made themselves felt. 
Cross was essentially a man who got things done, 
because he knew what he wanted, and had a way of 
inspiring others with faith in his plans. For forty- 
three years he continued to take an active interest in 
the affairs of the Hospital, “the institution which,” 
as his biographer in this Journal wrote at his death in 
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1931, ““he rescued from obscurity and to which he 
devoted so large a portion of his life.” 

We give here a list of Surgeons who preceded 
Mr. Cross, with their dates of appointment :— 

William Henry Goldwyer, 1810. 
Henry Goldwyer, jun., 1816. 
William Goldwyer, 1820. 

Ralph Bernard, 1845. 

Robert T. H. Bartley, 1855. 

R. H. Dew, 1869. 

F. Richardson Cross, 1882. 

One of the first results of Cross’s energy was that 
in 1886 another public meeting was called, it being 
then evident that the building was inadequate for the 
number of patients making application for treatment. 
Support was obtained, and funds, including several 
anonymous contributions, were raised from numerous 
sources. 

At that time the Committee had considered the 
building of an entirely new Hospital, but the suggestion 
was abandoned for fear of leaving the Institution with 
an overwhelming debt for many years to come. The 
adjoining house, which was formerly occupied by the 
Blind Asylum, was purchased and altered, so as to 
provide wards containing sixteen beds, but the upper 
part was let. 

In 1889 further extensions became necessary, and 
the second enlargement of the Hospital was made. 
The upper part of the house was taken in hand and 
modified. This enlargement was formally opened in 
April, 1893, by Her Grace the then Duchess of 
Beaufort. The first House Surgeon, Herman Snellen, 
son of Professor Snellen of “Test Type” fame, was 
appointed in 1889. He afterwards succeeded his father 
as Professor of Ophthalmology in the University of 
Utrecht. 
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In 1900 an entirely new story was placed on the 
building, together with a new Operating Theatre, 
alterations and extensions being also made in the side 
facing the garden. This was opened in March, 1901, 
by the seventh Duke of Beaufort. A few years later 
the Committee again felt the need of an up-to-date 
Eye Hospital, but it was not until a sum of £25,000 
had been set aside that plans were prepared for a 
building worthy of the City of Bristol. 

The foundation-stone of the new Hospital was laid 
by Mrs. Edmund King on 27th November, 1933, and 
now, after two years, there stands in place of a number 
of dilapidated cottages a modern Eye Hospital worthy 
of the cause for which the Hospital was founded a 
century and a quarter ago, “The Cure and Treatment 
of Diseases of the Eye amongst the Poor of Bristol and 
District.””> On 21st October, 1935, as recorded in our 
Winter issue, 1935, the new Hospital was formally 
opened by Her Grace the Duchess of Beaufort, at 
a meeting presided over by the Right Hon. the Lord 
Mayor of Bristol. 

By the courtesy of the Chairman and Committee 
of the Eye Hospital we are publishing an illustration 
of the new building, which shows the front of the new 
Hospital, and on the right of the picture the two 
houses which formed the Hospital until a year ago, 
and which have been reconditioned to become the 
administrative block and nurses’ home. By permission 
of Messrs. Arrowsmith we reproduce the silhouette 
portrait of Goldwyer from Munro Smith’s History of 
the Bristol Royal Infirmary. 
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THE POSITION OF THE VOLUNTARY 
HOSPITALS IN THE NATIONAL 
HEALTH SERVICES. 


A DEPARTMENTAL COMMITTEE has recently been 
inquiring into the Scottish Health Services with a view 
to their extension and co-ordination. It is understood 
that some extension of the scope of the National Health 
Insurance Act is contemplated, and that Hospital and 
Specialist Services may be included in the sphere of 
operation of the Act. 

The Voluntary Hospitals in Glasgow and the West 
of Scotland submitted a Memorandum and gave 
evidence before the Committee. By the courtesy of 
Dr. Robert F. Barclay this Journal is permitted to 
publish a Synopsis prepared by him of _ the 
Memorandum. Although the conditions in the West of 
Scotland are not identical with those in the West of 
England, the admirable manner in which the case for 
the Voluntary Hospitals is summed up in Dr. Robert F. 
Barclay’s synopsis will be appreciated by the members 
of our Society and readers of the Journal. 


A SYNOPSIS 


prepared by Rosert F. Barcray, LL.D., Chairman of the 
Royal Hospital for Sick Children, Glasgow, of the Memorandum 
presented by Eighteen Voluntary Hospitals in Glasgow and 
the West of Scotland (hereinafter referred to as the said 
Voluntary Hospitals). 
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Dr. Rospert F. BARCLAY 


lst November, 1935. 


1. Voluntary Hospitals are well worth preserving for 
many reasons, @.g. :— 


(a) They have a very real place in the hearts of the 
public, as the subscription lists show. 

(6) The large number who require hospital treatment 
appreciate the services of the Voluntary Hospitals very 
highly, and take considerable trouble, and are even prepared 
to wait, to get admission to such Hospitals. 


(c) The Boards of Voluntary Hospitals are notable for 
the number of business men of standing and undoubted 
capacity who give their services freely to promote the 
usefulness and secure the good management of these 
institutions. 


(d) If it were not for the large sum provided each year 
voluntarily for the maintenance of the Voluntary Hospitals 
a much larger sum would require to be raised by increased 
taxation. 

(e) They have done invaluable work in the past, and are 
capable of doing much good work in the future. 


2. The said Voluntary Hospitals see their way to continue 
and to increase their usefulness as they have done in the past 
provided :— 


(a) They are not subjected to unfair or undue 
competition on the part of Local Authorities and rate-aided 
hospitals having the public purse at their back. 

(6) The important, satisfactory and equitable provisions 
of Section 27 of the Local Government Act for Scotland, 
1929, are adhered to by the Department of Health and 
loyally observed by Local Authorities. 

(c) That they are recognized by the State as an integral 
part of the health services of the country, and that the fear 
which has somehow evolved in recent years of drastic 
changes involving in some cases practical extinction of some, 
if not many, Voluntary Hospitals, is removed and confidence 
restored. 


3. The Committee will doubtless realize that there is an 
immense difference in the attitude of the various Local 
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Authorities, urban and rural, to Voluntary Hospitals. In some 
cases there is satisfactory co-operation ; in other cases it would 
appear as if the ultimate aim is to supersede Voluntary 
Hospitals altogether, although doubtless this would at present 
not be admitted. 


4, Voluntary Hospitals have accomplished in the past 
and are undertaking now a work of great national importance. 
They have to a very material extent met the needs of the 
country, and they propose and desire to continue to do so. 
They have always recognized, however, that they cannot meet 
all the hospital services required by the community. Indeed, 
they have not regarded it as their province to do so. Their 
efforts have always been supplemented by services provided 
by the Local Authorities. The word co-operation is much used 
in this connection, and rightly so, but co-operation surely does 
not mean that rate-aided hospitals are now to enter into 
competition with the Voluntary Hospitals in the sphere which 
the latter have successfully filled. 


5. The said Voluntary Hospitals are most willing to 
co-operate fully and fairly with Local Authorities, but :— 


(a) In some cases this could only be successfully and 
satisfactorily accomplished under the guidance and with the 
assistance of a neutral agency, preferably the Department of 
Health. 


(6) Such co-operation could not be arranged satisfactorily 
on a national basis, as the problems, needs and circumstances 
of different parts of Scotland differ materially. 


6. The said Voluntary Hospitals recognize the usefulness 
and importance of having some agency to speak and act for 
them. The British Hospitals Association, representing 
Voluntary Hospitals throughout England, Scotland and Wales, 
is a most useful and active organization, but it was early 
recognized that it could not effectively deal with local problems 
and needs. Accordingly, England was divided into various 
regions with a Sub-Committee in each. Scotland and Wales 
were regarded as two districts, the Scottish Committee being 
called the Scottish Branch of the British Hospitals Association. 
The Scottish Branch is a useful organization, but it is difficult 
to gather together delegates from all parts of the country 
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except on special occasions, and it is impossible to interest, say, 
Inverness or Dundee with matters peculiarly applying, say, to 
Lanarkshire. 

It was accordingly proposed that the Scottish Branch 
should have three Regional Committees—one for the West, 
one for the East, and one for the North. These Committees, 
unfortunately, have never functioned, but the representatives 
of the said Voluntary Hospitals in Glasgow and the West of 
Scotland who presented the above-mentioned Memorandum, 
and are members of the Scottish Branch of the British Hospitals 
Association, have now formed themselves into the Western 
Regional Committee of said Scottish Branch, in order that the 
Voluntary Hospitals in Glasgow and the West of Scotland 
may have a proper and fully representative organization to 
speak and act for them in the future, either in negotiations with 
the Department of Health or Local Authorities or otherwise. 
Sir James Macfarlane, Chairman, and Mr. Morrison Smith, 
Secretary, both of the Royal Infirmary, Glasgow, have been 
appointed Chairman and Secretary of the Western Regional 
Committee. It is as well to emphasize the fact that the 
negotiating body must be representative of and in touch with 
all the Voluntary Hospitals in the district, and not consist of 


two or three more or less self-appointed individuals, whatever 
their position may be. 


ford 


7. The Western Regional Committee will be prepared, 
either directly or through an Executive Committee, if desired, 
to submit and discuss schemes for co-ordination of health 
services and co-operation between hospitals in their district, 
subject always to what is above written regarding the meaning 
of these terms co-ordination and co-operation. 


8. If the Voluntary Hospitals are to be faced with undue 
competition on the part of the rate-aided hospitals, they will 
require to reconsider their position and re-arrange their sphere 
of operations. 


9. In considering the question of co-ordination and 
co-operation, it is essential to keep carefully in view that all 
the large Voluntary Hospitals, and particularly those with 
teaching schools, are not Local Institutions, but are meeting 
the needs for hospital services over a wide area, e.g. The Royal, 
Western and Victoria Infirmaries, Glasgow, and the Royal 
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Hospital for Sick Children, Glasgow, are receiving patients 
from the extreme North to the Solway and from all the Western 
Isles. It would therefore be a mistake to act as if the 
Corporation of Glasgow was the only Local Authority interested 
in the work of these Institutions. The outlying districts in 
the West are to a large extent dependent on such Institutions 
for the necessary hospital services—hence the question of 
co-ordination is primarily a matter for the Department of 
Health. 


10. It is essential to the continuance of the voluntary 
system :— 


(a) That consistent with being a corporate part of the 
Health Services of the country the individuality, the 
independence, and the idea of being to a certain extent a local 
possession must be carefully preserved in the case of each 
hospital. 


(6) That each hospital should be responsible for the 
management of its own affairs. 


(c) That the Directors, Ladies’ Committee, Almoners’ 
Committee, Physicians, Surgeons, Nurses, Collectors and all 
the personnel that goes to make up a first-class Voluntary 
Hospital should have a feeling of camaraderie and esprit de 
corps, with a personal pride in and determination to ensure 
the progress of their own Institution. It is this somewhat 
indefinable element that makes the difference between a 
Voluntary Hospital and one supported by the rates. 


(d) That, by whatever means the requisite co-ordination 
and co-operation may be accomplished, it must not result in 
the dictatorship either of an individual or a committee or 
supersede the authority or judgment of those in control of 
the hospital ; otherwise they will conclude that they are no 
longer required and will resign. All local influence would 
thus be lost. 


(e) That when fresh burdens and duties are laid on 
Voluntary Hospitals as a result of statutory provisions or 
otherwise the cost to said hospitals should not be lost sight of 
in arranging for remuneration in the same connection in 
other directions. 
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(f) That the State should not regard Voluntary Hospitals 
only with what may be called a kind of benevolent neutrality, 
but should co-operate with and assist them in every way 
possible, financially and otherwise, recognizing that they are 
doing an immense amount of good and essential work and 
are an important part of the health services of the country. 
On the matter of finance it should be kept in view that 
in many countries and in many parts of England and a few 
districts in Scotland grants or payments are made by Local 
Authorities to Voluntary Hospitals in recognition of the 
medical and surgical work they are doing for the community 
and in relief of rates, and that such payments are made to 
help the Voluntary Hospitals and without any stipulations 
as to management or control on the part of Local 
Authorities. 





tals 
lity, 
way 
are 
and 
try. 
shat 
few 
ocal 
the 
nity 
B to 
ions 
ocal 


Reviews of Books 


Some Thoughts of a Doctor. By FREDERICK PARKES 
Weser, M.A., M.D. Pp. 183. London: H. K. Lewis & Co. 
Ltd. 1935. Price 6s.—The versatility, learning and wide 
range of this well-known writer, who has covered so much and 
so varied ground in the past forty years, has given us an 
interesting collection of essays. Within the brief space of less 
than 200 pages medical, psychological and moral issues are 
surveyed. Medically his speculations are fresh and stimulating, 
and the theory of the “‘ safety valve ” is full of interest, whilst 
his reflections upon rest and exercise and food are the well- 
ordered thoughts of maturity. Dr. Weber, in the psychological 
field, offers a balanced criticism of the Freudian thesis, and 
very fairly points to the riot of speculation which has tended 
to obscure the truth contained in the theories first put forward 
by Freud. In the moral field Dr. Weber’s deductions from his 
principles will surely appear to most men as contrary to right 
reason. For having arrived at the position that man, having 
acquired a measure of control over the forces of Nature, he 
must use it for his good and for his good only, he fails to 
distinguish between what man is physically capable of and 
what he is morally entitled to do. Thus, whilst man can 
determine what things are for his good by examining the 
purposes of the various gifts and faculties with which God has 
endowed him, nevertheless to deprive himself or another 
of these faculties without just cause is clearly contrary to 
God’s plan. Again, is it not important for clarity of thought 
on the subject to make the point that in individuals it is not 
the amount of free-will, but the power to exercise it which 
varies ? 


Endocrine Tumours and other Essays. By FREDERICK 
ParKES WEBER, M.D., F.R.C.P., F.S.A. Pp. 207. London: 
H. K. Lewis & Co. 1936. Price 7s. 6d.—This small volume 
is intended as a companion to Some Thoughts of a Doctor 
published last year, though the subjects of the majority of 
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the essays in this volume are more strictly medical. All 
are interesting, many are provocative of thought, and some 
provide sound medical teaching in a most palatable form. 
Their subject-matter bears tribute to the author’s wide interests 
and deep learning. They range from early published 
descriptions of thrombo-angiitis obliterans and the probable 
effect of tight corsets in the etiology of chlorosis to the modern 
conceptions of endocrine neoplastic dysfunction and the 
pathology of splenic reticulosis. If there is one fault to be 
found with these essays it is the author’s over-free use of 
parenthetical brackets, but even this will probably be regarded 
by those who know Parkes Weber as a_ characteristic 
exemplifying the inadequacy of the spoken or written word 
in the function of expression of his rapid flights of thought. 
The book will afford pleasure and stimulation to all, and 
will assuredly be acquired by many who know the author 
as a living memento of his great personality. 


A Synopsis of Physiology. By A. Renpie SHort, M.D., 
F.R.C.S., and C. I. Ham, F.R.C.S. Second Edition. Edited 
by C. L. G. Pratt. Pp. vi., 312. Illustrated. Bristol: John 
Wright & Sons Ltd. 1936. Price 10s. 6d.—Excellent work 
has been done in bringing this useful little book up to date, and 


many improvements are included. It should now take its 
place in popularity beside its well-known companion volumes 
on Medicine and Surgery, for it is worthy of the position. The 
English is at times too familiar, and it is a pity that so many 
minor errors have been overlooked in the proof reading. 
Students will be alarmed at the size of their surface area if they 
use the formula given. The weight should, of course, be stated 
in kilograms not in grams, but the more widely-used nomogram 
deserves mention as well or perhaps instead of the formula. 
The use of italics is sometimes unfortunate. For instance, to 
say that “In any solution, product of H ions and OH ions 
is constant ’’ only emphasises the lack of the word ‘‘ aqueous ” 
after “any”; and when it is decided in Chapter I that 
creatinine “‘is not formed from creatine in the body” it is 
inconsistent as well as pointless to revive the controversy in 
Chapter XI by quoting authors who say that it does occur 
and is a normal process. In the section on ‘ Respiration ” 
it is a little disappointing to see the retention of the obsolete 
term “infundibulum” and the mythical idea of an 
intrathoracic pressure that is normally negative. The latter, 
and what is described is more truly interpleural pressure, 
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cannot exist until the space for it is artificially produced. But 
perhaps we are mistaken and partial double pneumothorax is 
a normal condition, as we infer from the information at the 
end of the same paragraph that “‘in newborn infants lungs 
completely fill chest cavity, and negative pressure is only 
gradually produced.” Ideas of CO, transport should be 
modified to allow for the carbonic anhydrase theory for 
although it is mentioned no attempt is made to account for it. 
The explanation of Cheyne-Stokes Respiration is self- 
contradictory. Few will deny the necessity of mentioning 
some of the outstanding examples of experimental evidence, 
and the difficult task of selection and condensation has been 
on the whole well done, but occasionally the evidence offered 
is not above question. The three reasons given for the summary 
rejection of Cannon’s theory of adrenaline action must be 
mentioned. The first is evidence that has, we think, not been 
repeated, but the second is widely regarded as unsound, and 
the third is a mere surmise. These criticisms, although by no 
means exhaustive, will not detract greatly from the value of 
this well-arranged book if it is used as its authors intended in 
conjunction with, or subsequent to, a normal medical course 


in Physiology. 


Diseases of Children. By Rosert Hutcuison, M.D.. 
LL.D., F.R.C.P. Seventh Edition. Pp. vili., 452. 
Illustrated. London: Edward Arnold. 1936. Price 21s.— 
Robert Hutchison’s Lectures on Diseases of Children have 
served as an introduction to diseases of children to so many 
generations of students since the first edition appeared in 
1904 that it scarcely needs an introduction to the majority 
of the profession. Since most of the chapters were delivered 
as lectures at the London Hospital, the whole work has a 
very pleasant colloquial flavour which makes it very easily 
read. In the preface the author disclaims any pretensions 
that this is a text-book of diseases of children ; nevertheless, 
it deals in an essentially clinical manner with all the common 
disorders of infancy and childhood, and will be found sufficient 
for the majority of students. Even for those who later progress 
to the study of one of the larger “‘ text-books ” it will serve 
as an invaluable introduction to the subject. Questions of 
treatment are discussed in some detail, and there is an 
efficient index, so that the book should appeal strongly to 
every practitioner. 
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Chronic Streptococcal Toxemia and Rheumatism. By 
J. D. Hinpitey-Smirn. Pp. xii., 276. London: H. K. 
Lewis & Co. 1935. Price 7s. 6d.—The author attempts to 
correlate the innumerable evidences of chronic toxemia 
and of chronic rheumatism, with his conception of alkali 
depletion resulting from the progressive accumulation of 
bacteria, and of streptococci in particular, beyond the 
saturation point in susceptible individuals. In this he makes 
out a good case for his conception of a syndrome of chronic 
streptococcal toxemia, and there is never any doubt of the 
honesty of his search for a rational treatment, both prophylactic 
and curative. There will, however, be much disagreement 
with his explanations of phenomena observed, and with the 
numerous unorthodox conceptions of the physiological and 
immunological processes by which he justifies many of his 
therapeutic procedures. The book is probably not intended 
as a scientific exposition of the streptococcal toxzemic theory 
of the causation of chronic rheumatism, but rather as a con- 
tribution to the practical handling of this disease. As such 
its study by the practitioner will provide him with many 
new view-points, and probably also with a more comprehensive 
picture of these manifestations of chronic ill-health than is 
usually obtainable from the more orthodox text-books of 
medicine. 


Reports on Chronic Rheumatic Diseases. Edited by 
C. W. Buckuey, M.D., F.R.C.P. Pp. x., 172. Illustrated. 
London: H. K. Lewis & Co. Ltd. 1935. Price 12s. 6d.— 
This is the first annual report of the British Committee on 
Chronic Rheumatic Diseases appointed by the Royal College 
of Physicians, and consists of a number of original articles 
and critical commentaries on different aspects of this disease, 
each written by an authority on the particular subject under 
discussion. These articles are preceded by a report of the 
sub-committee on classification and nomenclature, and if the 
volume contained nothing more than this its value would still 
be assured. As is inevitable in any collection of papers of 
this type, the standard of medical value and of literary 
ability varies with the different authors, but every chapter 
bears the imprint of discriminating analysis and open-minded 
investigation. This report is concerned mainly with discussions 
of the various hypotheses of the causation of chronic 
rheumatism, and with some of its special manifestations. 
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Very little is said of treatment, a fuller discussion of this 
being promised in the next report. As an up-to-date and 
authoritative summary of our knowledge of some of the 
problems of chronic rheumatism this little volume will be 
welcomed by every practitioner in the country, and its 
presence on the shelves of consultants (medical, surgical 
and orthopedic) is almost inevitable. Illustrations are 
few but carefully selected, the paper is of good quality, 
the printing clear and pleasing, and the book is well 
indexed. In the last chapter is a complete list of all the 
important publications on chronic rheumatism from April, 
1934, to March, 1935, subdivided into four three-monthly 
periods, and grouped according to the country of origin— 
an invaluable addition to research student and specialist 
alike. 


Slums and Slummers. By C. R. A. Martin. Pp. viii., 185. 
Illustrated. London: John Bale, Sons & Danielsson. 1935. 
Price 6s.—This book is written by one who has obviously 
long and detailed experience of the slums. The author humbly 
states that his book is “‘an attempt to tell of what exists 
behind slumdom’s foul front.’”’ The book certainly justifies 
the author’s own conclusion that the present five-year slum 
clearance programme will not solve the problem in this country 
for ever. The book is nicely divided into six chapters: 
(1) Historical Survey, (2) and (3) Slums and Slum Dwellers, 
(4) Slum Clearance, (5) Re-housing, (6) Slums in the Making. 
Good as the book is, there is just a tendency throughout to a 
pessimism which has not affected all other workers in this 
field to this extent ; nor will all workers agree that all illicit 
things are to be found in such abundance in the slums as this 
writer tends to suggest. Especially to those unacquainted 
with the slums the book can be heartily recommended. 


The Sanitary Inspector’s Handbook. By Henry H. Cray, 
F.R.San.I., F.LS.E. Second Edition. Pp. xxii., 432. 
Illustrated. London: H. K. Lewis & Co. 1936. Price 15s.— 
That the first edition of this well-known manual was so soon 
exhausted, necessitating this second edition, has proved its 
value as the principal text-book, not only for students preparing 
for the sanitary inspector’s examination, but as a reliable 
reference book for public health officers generally. The 
publication of the second edition provided the author with 
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the opportunity of including appropriate legislation passed 
since then. This is noticeable in the chapter dealing with 
housing procedure, which has been entirely re-written in order 
to incorporate the Housing Act, 1935. The method adopted 
of giving a readable, concise summary of the law at the 
commencement of each section has been maintained and assists 
towards methodical study. The book, which has been extended 
by 46 pages, covers the entire groundwork, and though the 
variety of subjects dealt with are numerous, each section 
receives full and adequate treatment. The line drawings are 
of a good scale, very clear and distinct, and completely 
elucidate the text. There are 95 of these diagrammatic 
sketches, varying from the incidence of the sun’s rays at 
various times of the year to those showing sections of the 
drainage systems of dwelling-houses, typifying the application 
of the building bye-laws relating to water closets, fittings, soil 
pipes, etc. The chapters on food inspection and fish inspection 
are well written, and the one on disinfestation is up to 
date concerning cyanide fumigation by local authorities 
in the attack on the bed-bug. The book contains 
432 pages, is furnished with a full index, and can be well 
recommended. 


X-Ray Therapy. By Frranecon Roserts, M.D., M.R.C.P. 
Pp. xii., 214. Illustrated. London: H. K. Lewis & Co. Ltd. 
1936. Price 10s. 6d.—A good book, clearly and concisely 
written and well printed and illustrated. The subject-matter 
is well presented, and the book should be read not only by 
radio-therapists but also by the general surgeon, so that, as 
the author says, the X-ray Department may no longer be 
looked upon as the ‘‘ Ante-room to the Post-Mortem Room.” 
The many methods of treatment are mentioned, but one wishes 
that the author had given some idea of the results obtained 
by each method in the various lesions, so that one might form 
a better idea of which method to use. Some of the physics 
might, perhaps, have been dispensed with, since the practising 
radio-therapists, for whom this book is primarily intended, 
already possess this knowledge, but since these chapters 
are written in simple language they will, no doubt, be of 
great value to D.M.R.E. candidates. The general arrange- 
ment of the book is good, the bibliography full, the 
index adequate, and the book itself of a convenient 
size. 
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Painful and Dangerous Diseases of the Ear. By R. R. 
Woops, F.R.C.S. Pp. x., 188. Illustrated. London: Oxford 
University Press. 1936. Price 15s.—A simpler title for this 
book would have been “ Aural Inflammation,” for only 
inflammatory conditions are included. The book opens with 
forty pages devoted to anatomy (physiology is not mentioned) 
and methods of examination. These are good, though 
somewhat unnecessarily detailed. The next section deals with 
diagnosis and treatment: great care is expended on the 
former, and it is very competently set out, but the latter is 
somewhat sketchy ; for example, one and a quarter pages only 
are given to treatment of acute suppurative otitis media—and 
the author fails entirely to distinguish between “‘ wet ’”’ (7.e. 
syringing) and “ dry ”’ (or hygroscopic) methods. We admire, 
however, the restraint he has observed in avoiding descriptions 
of operative technique on which space is frequently wasted in 
works of this nature; though in the last part of the book his 
interest in such details is not so well suppressed. The final 
fifty pages are devoted to intracranial complications, again 
very well described, if we admit that a certain degree of 
dogmatism must be allowed: it would be unwise to rely too 
implicitly on his description for the differential diagnosis of 
brain abscess, sinus thrombosis, etc., but naturally the 


practitioner would rarely accept such a responsibility unaided. 
The author is annoyingly inexact in his diction: he writes of 
“the drum’? when he means “the membrane,” of ‘‘ the 


> 


middle ear ’’ when he means “the tympanic cavity,’ and 
of a “pulsating perforation,’ whatever that may be: 
“mastoidism ” and “ meningism ”’ we encounter frequently, 
and always with the suspicion that he is not quite sure whether 
mastoiditis or meningitis is present or not. The book is 
excellently brought out, and profusely illustrated---indeed, the 
colour illustrations must excite wonder and envy equally : 
and is a full and competent exposition of the subject. To 
those general practitioners who require a book devoted to a 
somewhat limited field of surgery it can be thoroughly 
commended. 


A Practical Handbook of Midwifery and Gynzcology. 
By W. F. T. Havrrary, O.B.E., M.B., B.Ch., F.R.CS., 
F.C.0.G., and CLirrorp KeEennepy, M.B., Ch.B., F.R.CS., 
M.C.0.G. Second Edition. Pp. x., 356. Illustrated. 
Edinburgh: E. & S. Livingstone. 1935. Price 15s.— 
The first edition of this handbook was published nine 
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years ago. During the intervening years so many 
advances have been made in midwifery and gynecology 
—especially in the field of the endocrine control of 
the female generative organs—that numerous alterations 
have been necessary in the text of the second edition, 
and several new chapters have been added. A very large 
amount of information has been compressed into a com- 
paratively small compass, and the book has been tabulated 
throughout, making it’ especially valuable to students 
preparing for examination. The authors have, as a rule, 
limited themselves to a statement of the most generally 
accepted opinion on any point that is controversial. They 
have given little space to discussing theories, nevertheless 
the subject-matter is up to date and in line with modern 
teaching. The chapters on the pathology of pregnancy and 
the complications of the puerperium are particularly good. 
The remaining nine chapters deal with gynecology and the 
feeding of infants. Though the space allowed for these 
important subjects is somewhat limited, the authors give a 
concise and fairly complete account of the most important 
gynecological diseases. The chapter on operative gynecology 
is too short, and the operations described too few to bring 
it up to the standard of the rest of the text-book, and in the 


opinion of the reviewer it would have been better to omit 
it and to refer the reader to the larger text-books which 
specialize in this branch of operative surgery. This book 
can be strongly recommended to the student of medicine and 
to the practitioner who requires a short and up-to-date 
handbook on obstetrics and gynecology. 


Insulin. By Dovetas W. Hut, B.Sc., Ph.D., and 
FREDERICK O. Howitt, M.Sc., Ph.D. Pp. xii., 219. Illustrated. 
London: Hutchinson & Co. 1936. Price 12s. 6d.—This 
volume, dealing with the work carried out on the isolation of 
insulin, its purification, and its physiological action, will be of 
the utmost value to scientists and physicians alike. The 
authors start the book with an historical account of the clinical 
and pathological researches which led to the conclusion that 
the pancreas is related to that insidious disease diabetes 
mellitus. As far back as 1686 Brunner suggested that the 
pancreas was in some way related to fat and carbohydrate 
metabolism ; Opie and others later described the changes 
taking place in the islets of Langerhaus in diabetics. ‘The 
clinical and pathological investigations were followed by 
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attempts to isolate the principle concerned in regulating the 
metabolism of carbohydrates and fats ; numerous researches 
are described in which pancreatic extracts were made, and 
failed to relieve symptoms of diabetes when administered 
orally. Banting and Best, with their co-workers at Toronto, 
finally succeeded, by modifying a method introduced by 
Collip, in isolating an active principle by fractional 
precipitation of extracts with alcohol. It is perhaps invidious 
to make special reference to other workers, but it is undoubtedly 
true that H. W. Dudley, whose recent early death is much to 
be regretted, did much valuable work in this field of research. 
The mode of action of insulin is dealt with in Section 7, and 
various theories discussed. Biological methods of assay are 
also discussed in some detail. One of the outstanding features 
of this excellent volume is the extensive bibliography which 
it contains, and which will prove of great utility to those 
interested in the study of diabetes mellitus. The book has a 
local interest, as Dr. Hill is an old student of Bristol University. 
We hope that this volume will shortly be found in the library 
of all physicians and bio-chemists. 





Editorial Notes 


Mr. ROBERT HALL WARREN was 

' New President unanimously elected President of 
of the Queen the Convalescent Home at a 

. Vietoria Jubilee Governors’ Meeting held on 28th 
Convalescent February, 1936. Mr. Warren, who 
Home. has been Honorary Treasurer to 

| the Home for a number of years, 
has consented to continue to discharge the duties of 
that office in addition to holding the Presidency. 


* * * * * 


WE welcome the new milk designa- 

Graded Milk. tions that are to come into force 

shortly. [Draft Milk (Special 

Designations) Order, 1936.] After the date designated 
milk will all be sold under licence as follows :— 


RAW. PASTEURIZED. 
1. Tuberculin tested. 1. Certified (pasteurized) 
2. Accredited (not tuberculin tested. 
tuberculin tested). 2. Pasteurized (any milk): 
not tuberculin tested. 


The term ‘“ Grade A”’ disappears. 

The raw milks are to be produced, as well as 
retailed, under licence. In addition to rigorous 
inspection they must pass a specific methylene blue 
reduction test. The milk is to be delivered in sealed 
containers or bottles. The cap must contain the 
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name and address of the bottler and may state day 
and time of production. 

The pasteurized milks are standardized by bacterial 
contents. The certified grade is to be produced under 
licence, and must be delivered in capped bottles or 
sealed containers. Pasteurized non-tuberculin tested 
need not be produced under licence or sold in bottles, 
but all vessels in which the milk is transported or is 
exposed or offered for sale shall be labelled “* Pasteurized 
Milk.” 

The raw milks, so long as they conform to standard, 
have the economic advantages of early delivery and 
longer keeping qualities. Their main disadvantage is 
the necessity for home pasteurization, or other form of 
heat, if possible infections by B. abortus, streptococci 
and extraneous pathogens are to be avoided. In 
other words, they are not “safe” milks from the 
medical standpoint, even if ‘Tuberculin tested” or 
“ Accredited.” 

The grade of certified (pasteurized) milk has, 
however, provided us with a really safe, clean milk, 
and that of pasteurized with a safe and reasonably 
clean one. Had the order directed the labelled dating 
of these milks, as it does for raw milks, the housewife’s 
objection that pasteurized milk does not keep sweet 
would have been almost overcome. At all events, 
it would have tended to ensure earlier delivery. The 
time taken at present for collection, transport, 
processing and delivery calls for reduction. Much 
of the pasteurized milk now available is at least 
thirty-six to forty-eight hours old before it reaches 
the consumer. 

More important, however, is the necessity for 
assuring the consumer that pasteurization is con- 
sistently carried out at maximum efficiency. This is 
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a responsibility that local authorities have to bear. 
Probably as time goes on public opinion will compel 
every urban and city authority to ensure that all 
milk offered for sale has been efficiently pasteurized. 
It is satisfactory to state that in the Bristol area the 
several plants are closely controlled by regular 
inspection and laboratory examinations. 

Since the Draft Milk (Special Designations) Order, 
1936, was made public the Minister of Health has 
received a deputation from the Certified and Grade 
‘“A” (Tuberculin Tested) Milk Producers’ Association. 
This Association expressed to the Minister regret 
that the Draft Order did not maintain a separate 
designation for the highest grade of raw milk, and, 
more particularly, that it permitted the use of the 
designation ‘‘ Certified ’’ in connection with Tuberculin 
Tested milk after pasteurization. 

The National Farmers’ Union has also interviewed 


the Minister of Health, raising objections to the 
Draft Order. The Milk and Dairy Produce Com- 
mittee of the N.F.U. (the Council of the Union 
concurring) had taken strong objection to the proposed 


29 


designation ‘ Certified (Pasteurized)” as apart from 
the suggestion it conveyed that “‘ Certified ” raw milk 
could be improved by pasteurization, the decision 
to use the designation “Certified’’ no longer in 
relation to raw milk meant that the good name attached 
to “Certified” was being utilized wholly in favour 
of pasteurization. It was felt that the use of 
“Certified”? was to be preferred to ‘“ Tuberculin 
Tested” in relation to raw milk. 

The Committee were also of the opinion that the 
proposed date of commencement of the Order, namely 
April Ist, 1936, did not provide adequate time for 
the consideration and explanation of the proposals, 
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for the disposal of old caps and bottles and purchase 
of new ones to conform to new requirements, or for 
the proper consideration of all the changes involved 
in the proposed new methods of bacterial examination. 

Following on these representations the Minister of 
Health has announced that the Draft Order will not 
come into operation on April Ist, and is under 
reconsideration. 

It is disconcerting to find that the Ministries of 
Health and Agriculture should have framed _ so 
important a Draft Order without ascertaining the 
views of such vitally interested bodies as the Milk 
Producers’ Association and the National Farmers’ 
Union. There is, however, another view-point to be 
considered, namely the consumers’, especially the 
infant consumers’—they, whose lives (not livelihoods) 
may well be put in jeopardy, have not, so far as we 
are aware, approached the Minister of Health with a 
deputation. 


* 


THE Council of the Colston Research 

Colston Medical Society, Bristol, offers one or more 

Research Fellowships for 1936-37 of not less 

Fellowships, than £100 per annum for Research 

work primarily in Clinical subjects, 

though other medical subjects are not excluded. The 

work must be carried out in the University of Bristol 

or in any of the Clinical Institutions associated with 
the University. 

Awards will be made in June or July, 1936. 
Applications should be forwarded forthwith to the 
Hon. Secretary of the Colston Research Society, 
12 Small Street, Bristol. 
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THE Local Government Act of 1929 

Joseph Williams, has had an unforeseen effect in 

ob. 1849. Bristol. The replacement of the 

Board of Guardians by the City 

Council and its Committees seems to have severed the 

traditional connection of the former with the Bristol 
Corporation of the Poor. 

The City Council no longer boasts of a splendid 
origin in that first Corporation of the Poor to 
be established in England, and repudiates any 
responsibility for its actions. This has led to a 
deplorable neglect of a notable monument erected in 
1849 to the memory of a young Bristol doctor who 
sacrificed his life during the cholera epidemic of that 
year by his fearless care of the sick of our city. The 
following copy of the inscription on his tomb at Arno’s 
Vale gives a complete account of his work and untimely 
death :— 


JOSEPH WILLIAMS. 
(SURGEON.) 
Died of Cholera. Sept. 8th, 1849. 
Aged 26. 


The best testimony to his character while living is the brief 
but heroic narrative of his death. 

When the pestilence which had been raging in Bristol broke 
out in the crowded wards of Stapleton Workhouse, he was among 
the first to volunteer on a service fraught with peril. 

Impelled by an ardent sense of duty, and the philanthropic 
intrepidity which braves all danger to aid the distressed, he 
laboured day and night heedless of friendly remonstrance, amid 
the sick and dying, until strength and nature being overwrought 
he was seized by the fatal malady from which he was the means of 
rescuing others, and fell with the calmness of a Christian on one 
of the noblest causes in which life can be laid down. 

The Corporation of the Poor of the City of Bristol have caused 
this tomb and inscription to be placed above his remains to mark 
their grateful esteem for the memory of a man to whose skill, 
courage and devotion the Public were much indebted at a season 
of great gloom and suffering. 
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A visit to his tomb is sufficient evidence of the 
apathy of those who have inherited the mantle and 
duties of the Corporation of the Poor. But perhaps 
there are no heritors either to its duties, nor to the 
spirit by which it was actuated in its great pioneer 
work, splendidly begun in 1699, and continued 
ungrudgingly until 1929. 

The monument to Joseph Williams is in danger of 
complete decay. It needs repair urgently. Three 
years ago the matter was brought to the notice of the 
City Council, whose reply was that ‘the Corporation 
have no power to spend money for this purpose.” 

The reply, if truly reported, is pitiful. 


Obituary 


EMERITUS-PROFESSOR CONWY LLOYD MORGAN, 
F.R.S., LL.D. 


At the ripe age of eighty-four Lloyd Morgan has passed 
away. He was for many years the distinguished and greatly- 
beloved Principal of University College, and when the College 
received its charter in 1909 converting it into Bristol 
University Lloyd Morgan was designated the first Vice- 
Chancellor. He relinquished this office almost immediately, 
and Sir Isambard Owen was appointed in his stead. His 
decision caused many regrets, but no doubt he realized that 
the duties of Vice-Chancellor would occupy his whole time 
and he preferred to continue his philosophical and psychological 
studies as the Professor of Philosophy in the University. 
His works on Comparative Psychology won for him a world- 
wide reputation, for he combined a singular knowledge of 
Natural History, Psychology and Philosophy. One of his 
last published books, entitled Life, Mind and Spirit, dealt 
comprehensively with the relationship between science and 
religion. His brilliant intellectual gifts were enhanced by a 
total absence of any intellectual arrogance. He was one of 
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the most modest, kindly and dignified men who ever occupied 
a chair in the University College and University of Bristol, 
His discharge of his duties as Principal of University College 
was one of the most cogent factors in paving the way to the 
establishment of our University. It was his hand that guided 
the course of the College into its chartered existence, and his 
foresight was of incalculable value in drafting the first 
Ordinances and Regulations of the University. 

Dr. F. J. Poynton, Consulting Physician to University 
College Hospital and Winford Orthopedic Hospital, writes 
of him as follows :— 


“It is an honour I greatly appreciate that the Editor 
should have asked me to write a few lines about the late 
Professor Lloyd Morgan. It is all but fifty years since, as 
a student at Bristol University College, I studied Zoology 
under his supervision. Since that time I have never forgotten 
and have frequently mentioned the inspiration of his personality 
and his teaching. He was one of those who educated not 
so much by the facts that he taught as by the opening of 
one’s mind to the real meaning of the subject he taught as 
a guide to all scientific thought. I have read that it was a 
misfortune that he had to spend so much of his fine brain 
on teaching elements to students, but I am not convinced 
this was the case, for the finest intelligence can but live a 
lifetime, and by handing on his methods of thought and 
approach to younger generations—an unusual gift in itself— 
his life’s work remains in active use in many and diffe rent 
activities. He lives in his pupils, and furthermore he lives 
gratefully remembered by them. His quiet, gentle humour 
was a charm. On one occasion he told me to get a fresh 
herring for dissection, and to this day I see the twinkle in 
his eye when I arrived in the laboratory bearing the fish with 
all its important essentials for study removed by the fish- 
monger for edible purposes. A lasting memory is that tall, 
bearded figure with the features of a high intelligence, and 
the quiet, kindly manner of a master.” 
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Meetings of Societies 


Bristol Medico-Chirurgical Society 


THE fourth meeting of the session was held on Wednesday, 
8th January, at the University. The President, Mr. A. E. Iles, 
was in the Chair, and fifty-four members were present. 


Dr. Fraser showed pathological specimens, and Dr. 
Wansbrough demonstrated skiagrams. Dr. Peters then read 
a paper on ‘‘ Colloidal changes in Blood Serum in acute 
infections, and their Clinical Significance’ (published on p. 17 
of this issue). The paper was illustrated by lantern slides and 
excellent micro-cinematograph films. 


In the discussion which followed the following spoke : 
The President, Professor Davie, Dr. Carleton and Mr. Wright. 


Tue fifth meeting of the session was held on Wednesday, 
12th February, in the University. The President was in 
the Chair, and seventy-three members were present. 

Professor Davie showed pathological specimens, and 
Dr. Bush showed skiagrams and later made comments on 
them. Mr. Tudor-Thomas showed a case of successful corneal 
grafting. 

The President then introduced Mr. Tudor-Thomas, who 
delivered his lecture on ‘* Corneal Grafting: its History, 
Experimental Development, and Practice.’’ ‘This lecture will 
be published in a subsequent issue. Mr. Walker proposed and 
Mr. Walbank seconded the vote of thanks which an enthusiastic 
audience carried with much acclamation. 


THE sixth meeting of the session was held on Wednesday, 
llth March, in the University. The President was in the 
Chair. Dr. G. B. Bush showed skiagrams. 

A discussion was opened on ‘‘ Carcinoma of the Bronchus,” 
by Dr. G. B. Bush, Professor C. B. Perry, Mr. Gordon Scarff, 
Dr. A. L. Taylor and Mr. Duncan Wood, whose papers we hope 
to publish in the next issue. It was continued by the President, 
Mr. E. Watson-Williams, Dr. Alexander, Professor Davie, and 
Dr. Taylor replied to one of the questions which had been raised. 
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The Medical Library of the University 
of Bristol, 
WITH WHICH IS INCORPORATED 
The Library of the Bristol Medico-Chirurgical Society. 


The following donations have been received since the publication 
of the list in December, 1935. 


March, 1936. 
Messrs. Bayer Products Ltd. (1) 
British Medical Association (2).. 
Professor R. J. Brocklehurst (3) 


volume, 


9 


volumes, 


J. Edmund Clark, Esq. (5) volumes. 
Professor F. H. Edgeworth (6) 
Dr. J. F. S. Esser (7) 


Glasgow Royal Maternity and Women’s 
Hospital (8) 


Professor E. W. Hey Groves (9) cs ‘ 3 volumes. 


R. L. St. Harmsworth Memorial Research Fund 
(10) a 2% ‘ ; ‘ volume. 


London University ay . ar 

Dr. Iwao Matsuo (12) a ica mn 
Michell Clarke Memorial Fund (13) .. ‘a volumes. 
Otago University Medical School (14) es volume. 
W. Roger Williams, Esq., F.R.C.S. (15) 


Wilmer Ophthalmological Institute of The Johns 
Hopkins University (16)  .. -s o~ 


volume. 


1 

1 

3 
Brompton Hospital for Consumption (4) pg 1 volume. 

3 

1 

1 


Unbound periodicals have also been received from Professor 
E. W. Hey Groves, Professor C. Bruce Perry and Dr. J. Odery 
Symes. 


62 





cation 


1936, 
lume. 
” 
fumes, 
plume. 
fumes. 


lume. 


umes. 


lume. 


lumes. 


olume. 


fessor 


Odery 
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THE ONE HUNDRED AND FIFTY-FOURTH 
LIST OF BOOKS. 


The figures in round brackets refer to the figures after the names of the 
donors. The books to which no such figures are attached have either been 
bought from the Library Fund or received through the Journal. 


Bray, G. W.  .. .. Recent Advances in Allergy. 2nd Ed. (13) 
Buckley, C. W... .. Reports on Chronic Rheumatic Diseases 
Central Control Board (Liquor Traffic). Alcohol : its action on the human 
organism. 2 Copies .. 2nd. Ed. (3) 
Clark, W. J., and Drinker, P. Jndustrial Medicine ‘ 
Clay, H. H. .. «. he Sanitary Inspector's pease 
Cohen, H... .. .. New Pathways in Medicine afen) dover ea 
Craig, C. F. -. «+ Amebiasis and Amebic Dysentery . (13) 
Davis, O. C. M., and Wilshire, F. A. Mentality and the ( okie Law 
Dodson, A. I. .. .. Synopsis of Genito-urinary Diseases .. (13) 
Doxtater, L. W. .. Procedures in Modern Crown and Bridgework 
Duke-Elder, S... .. Recent Advances in Ophthalmology. 3rd Ed. 
(13) 
Edgeworth, F. H. .. The Cranial Muscles of Vertebrates .. (6) 
Esser, J. S. F. .. .. Biological Flaps a ae ara? ror a) 
Fishberg, A. M. .. Hypertension and Nephritis .. 3rd Ed. (13) 
Frahm, F. W. .. .. Principles and Technics of Full Denture 
Construction : ee at a er 
Fraser, F. R. .. .. Principles of _— Nee 8 5? he) 2 i ORD) 
Fry, H. K.. ‘a Introduction to General Therapeutics 
Gillett, H. W., and leving, A. J. Gold Inlays by the Indirect Sonu m 
Griffiths, H. E... .. Injury and Incapacity .. .. ..  .. (18) 
Harrison, T. R. .. Failure of the Circulation mmr mere) ) 
Haultain, W. F. T., and Kennedy, C. A Practical Handbook of Midwifery 
and Gynecology .. .. .. 2nd Ed. 
Heffter, A. .. «. Handbuch der experimentellen Pharmakologie. 
Bd. Ill. Teil 4. — 
Hindley-Smith, J. D. Chronic streptococcal toxemia and rheumatism 1935 
Hutchison, R. .. .. Lectures on Diseases of Children 7th Ed. 1936 
Hutchison, R., ed. .. An Index of Treatment .. llth Ed. (9) 1936 
Ivy, R. H., and Curtis, L. Fractures of the Jaws os se eo CROP FSG 
Kennedy, E. .. .. Partial Denture Construction... 1932 
Kretschmer, E. .. A Textbook of Medical Psychology. Translated 
by E. B. Strauss Re se wet eecenee eee 
Logan, J. D., and Logan, W. R. Dental Prosthetics .. 2nd Ed. 1934 
Love, R. J. M... .. Guide to the Surgical Paper, with questions and 
GINGER aig en cee ene sa ea ee ce ee 
Macdonald, G., and Hargrave Wilson, W. The Osteopathic Lesion .. 1935 
Maingot, R. -. - Post-graduate Surgery. Vol. I. .. .. (9) 1936 
Martin, C. R. A. .. Slums and Slummers ee ee ee ee 
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Matsuo, I... .. .. Biologische Untersuchungen tber Farbstoffe. 
Bd. Il. (12) 


Meaker, R. .. «+ Human Sterility er “es “een eo ee 
Medical Practitioners’ Handbook (B.M.A.) .. .. «.. «. «+ (2) 


Medicine in its Chemical Aspects. Reports from the Medico Chemical 
Research Laboratories of the I. G. Farbenindustrie Aktien- 
gesellschaft. Vol. II... .. . eh. wee tore toiet ce sien GQ) eu 


Merritt, A. H. .. .. Periodontal Divaiee. Bec wa Uaien eke Tees 
RPOTINOSC iss Oss «ss, “GOMER Dee gs wc ck ee we Se ws, «G88 
Perry, C. B. .. .. Bacterial Endocarditis .. .. .. .. (10) 1936 
Rocha, 0. R. .. .. Anatomia Quirurgica von te ee eer Oe SeOGR 
Roche, A. E. .. .. Medical and other Verses eat ake! ivakern Ovaries eee 
Réle of Metals in Intracellular Reactions se win ew ee ee dtp Oe 
Roxburgh, A. C. .. Common Skin Diseases .. .. .. 3rd. Ed. 1936 
Savill, A. F. .. .. Zhe Hair and the Scalp wi) Cae!) tes “en POBS] 
Seldin, H. M. .. .. Practical Anesthesia for Dental and Oral 
Surgery .. . os «+ (ES) F994 
Short, A. R., and Ham, C. I. A Senet “of Piinibiiiess. 2 copies] 
2nd Ed. 1936 
Sturge, R. F. .. .. The Weather at Clifton. 3 Vols. 1860-1889 ; 
1890-1900; 1901-1911 aaah yas 
Thoma, K. H. .. .. Clinical Pathology of the Jaws... .. (18) 
Turner, C. R., and Anthony, L. P. American Textbook of Prosthetic 
Dentistry - ee 6th Ed. (13) 
Watson, F. oo oc The Life of Sir Robert Jones ao 
Weber, F. P. .. .. Endocrine Tumours and other Essays .. ‘ 
Widdowson, T. W. .. Notes on Dental Surgery and Pathology. . (13) 
Williams, W. R. .. Weratoid Tumoure .. .. «. «- «+» (15) 


TRANSACTIONS, REPORTS, JOURNALS, ETC. 


Brompton Hospital Reports. Vol. IV. panei se es ce EY BOD 
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Local Medical Notes 


The Long Fox Memorial Lecture.—The twenty-fifth Long 
Fox Memorial Lecture will be delivered at 8.30 p.m. on 
Tuesday, 20th October, in the University, by Dr. A. Bulleid, 
F.S.A. Subject: ‘Somerset Lake Villages.’’ Admission is 
free and no tickets are required: but it will be a great 
convenience if those intending to be present will notify the 
Secretary, Long Fox Memorial Appointing Board, The 
University, Bristol. 


Ry GALENICALS Ry 
THE STUDENT SOCIETY OF THE BRISTOL SCHOOL OF MEDICINE. 


A new Medical Students’ Society has just come into being 
and has been received with enthusiasm. Its objects are stated 
to be ‘to further and co-ordinate the scientific and social 
interests of the students of the University of Bristol Medical 
School and to bring about a closer co-operation between the 
students of the Bristol Royal Infirmary, the Bristol General 
Hospital, and the Dissecting Room.” Ordinary membership 
is confined to unqualified students, associate membership to 
past students. The subscribing membership is already over 
a hundred. Three meetings were held during the Spring 
Term and the following papers presented :— 


14th February. ‘The South African Native and _ his 
Medical Lore,’ by Professor T. B. Davie. 


27th February. ‘‘ Euthanasia.’”’ A debate opened by 
Dr. C. Corfield. 


13th March. ‘“‘ Cheiro-practitioners,” by Professor S. E. 
Whitnall. 


All qualified members of the profession are welcome at all 
meetings, notices of which are posted in advance at the main 
medical institutions : we hope also to publish the programmes 
in the Journal. The Secretary is Mr. L. Willoughby, 16 Elton 
Road, Bristol 8. 
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Bristol MedicozChirurgical Society. 


President, 
A. E. ILES, 0.B.H., M.B., BS., F.R.C.S. 


President-Elect. 
R. C. CLARKE, O.B.E., M.B., Ch.B. Brist. 


Committee. 
(J. A. NIXON, C.M.G., B.A., M.D. Cantab., F.R.C.P. (Editor of 
Ex-Officio Journal). 
| G. PARKER, M.A., M.D. Cantab. (Hon. Librarian). 
Elected. 
H. ELWIN HARRIS, B.A., M.B. Cantab., F.R.C.S. (Ex-President). 
DUNCAN WOOD, F.R.C.S. 
A. L. FLEMMING, M.B., Ch.B. Brist. 
CLIFFORD A. MOORE, M.B., M.S. Lond. 
. L. FULLER. 
. S. MARTIN, M.C. 
1, V. WOOD, M.C., B.A. Cantab. 
. FELLS, M.B., C.M. Edin. 
. C. CLARKE, O.B.E., M.B., Ch.B. Brist. 
A. L. TAYLOR, M.D. Lond. 


honorary Secretary. 
R. V. COOKE, Ch.M. 


‘honorary Treasurer. 
A. E. ILES, O.B.£Z., M.B., B.S. Lond., F.R.C.S. 


University Library Sub-Committee. 
G. PARKER, M.A., M.D. Cantab. 

A. R. SHORT, B.Sc., M.D. Lond., F.R.C.S. 
J. O. SYMES, M.D. Lond. 

Medical Practitioners wishing to join the Society are requested to 
communicate with the Hon. Secretary, Mr. R. V. Cooke, Failand Lodge, 
Guthrie Road, Clifton. The Annual Subscription is £1 l1s., payable to 
Hon. Treasurer. 


Extracts from Journal By-laws. 
4.—The Journal shall be delivered free to Subscribers and also to Members 
of the Society whose subscriptions are not in arrear. 
6.—The Annual Subscription to the Journal is 10 /6, payable to Hon. Treasurer. 
Communications intended for insertion in the Journal should be sent to the 
Editor, Dr. J. A. Nrxon, 7 Lansdown Place, Clifton, Bristol. 


Books for Review and Exchange Journals should be sent to the Assistant- 
Editor, Bristol Medico-Chirurgical Journal, Medical Library, The 
University, Bristol. 

Communications referring to the delivery of the Journal should be sent to the 
Editorial Secretary, A. L. Flemming, 48 Pembroke Road, Clifton, Bristol. 
Cases for Binding Vols. I—LII are now ready, and may be obtained 

price 1 /9 each (postage extra), upon application to J. W. ARRowsmMitTH L®D., 

Quay Street, Bristol; or the Journal will be bound, including Case, for 7 /- 

per volume. The inclusive index for Volumes I—L may be obtained, price 

3/— (postage extra). 
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Bristol MedicoeChirurgical Society, 


PAST PRESIDENTS. 


1874—75. FREDERICK BRITTAN, M.D., B.S. Dub. 
1875—76. ROBERT WILLIAM COE. 
1876—77. SAMUEL MARTYN, M.D. Ed. 
1877—78. AUGUSTIN PRICHARD, M.D. Berlin. 
18783—79. HENRY EDWARD FRIPP, M.D. Wiirzburg. 
1879—80. WILLIAM MICHELL CLARKE. 
1880—81. JOSEPH GRIFFITHS SWAYNE, M.D. Lond. 
1881—82. EDWARD LONG FOX, M.D. Oxon, 
1882—83. JAMES GEORGE DAVEY, M.D. St. And. 
1883—84. WILLIAM JOHNSTONE FYFFE, M.D., B.A. Dub. 
1884—85. GEORGE FORSTER BURDER, M.D. Aberd. 
1885—86. WILLIAM HENRY SPENCER, M.D., M.A. Cantab. 
1886—87. FRANCIS POOLE LANSDOWN. 
1887—88. LEMUEL MATTHEWS GRIFFITHS, 
1888—89. ROBERT SHINGLETON SMITH, M.D., B.Sc. Lond. 
1889—90. NELSON CONGREVE DOBSON, Ch.M. Brist. 
1890—91. SAMUEL HENRY SWAYNE. 
1891—92. FRANCIS RICHARDSON CROSS, M.B. Lond., LL.D. Brist. 
1892—93. EDWARD MARKHAM SKERRITT, M.D., B.S., B.A. Lond. 
1893—94. JAMES GREIG SMITH, M.B., C.M., M.A. Aberd., F.R.S.E. 
1894—95. ALFRED JAMES HARRISON, M.B. Lond. 
189596. ARTHUR WILLIAM PRICHARD. 
1896—97. ALFRED EDWARD AUST LAWRENCE, M.D., C.M. Aberd. 
1897-98. JOHN EDWARD SHAW, M.B., C.M. Ed. 
1898—99. ROBERT ROXBURGH, M.B. Ed. 
1899—00. WILLIAM HENRY HARSANT. 
1900—01. DAVID SAMUEL DAVIES, M.D. Lond. 
1901—02. BARCLAY JOSIAH BARON, M.B., C.M. Ed. 
1902—03. GEORGE MUNRO SMITH, M.D. Brist. 
1903—04. JAMES PAUL BUSH, C.M.G., C.B.E., Ch.M. Brist. 
1904—05. REGINALD EAGER, M.D. Lond. 
1905—06. JOHN DACRE. 
1906—07. JAMES TAYLOR. 
1907—08. HENRY WALDO, M.D., C.M. Aberd. 
1908—09. JOHN MICHELL CLARKE, M.D., M.A. Cantab. 
1909—10. JAMES SWAIN, C.B., C.B.E., M.D., M.S. Lond. 
1910—11. BERTRAM MITFORD HERON ROGERS, M.D., B.Ch., B.A. Oxon. 
1911—12. CHARLES ALEXANDER MORTON. 
1912—13. WALTER CARLESS SWAYNE, M.D., B.S. Lond. and Brist. 
1913—14. PATRICK WATSON-WILLIAMS, M.D. Lond. 
1914—15. WILLIAM HARRY CHRISTOPHER NEWNHAM, M.A., M.B. Cantab, 
1915—16. GEORGE PARKER, M.A., M.D. Cantab. 
1916—17. FRANCIS HENRY EDGEWORTH, M.A., M.D. Cantab., D.Sc. Lond. 
1917—18. FREDERICK LACE. 
1918—19. ROBERT GUTHRIE POOLE LANSDOWN, M.D., B.S. Durh. 
1919—20. I. WALKER HALL, M.D., Ch.B. Vict. 
LEOPOLD ERNEST VALENTINE EVERY-CLAYTON, M.D. Lond. 
CYRIL HUTCHINSON WALKER, B.A., M.B. Cantab. 
JOHN ALEXANDER NIXON, C.M.G., B.A., M.D. Cantab. 
JOHN LACY FIRTH, M.D., M.S. Lond. 
JOHN ODERY SYMES, M.D. Lond. 
THOMAS CARWARDINE, M.S. Lond. 
ARTHUR LAUNCELOT FLEMMING, M.B., Ch.B. Brist. 
WALTER KENNETH WILLS, M.A., M.B., B.Ch. Cantab. 
HENRY LAWRENCE ORMEROD, M.D., B.Ch. R.U.I, 
CHARLES FERRIER WALTERS. 
DAVID CHARLES RAYNER, Ch.M. Brist. 
JOHN ROGER CHARLES, M.A., M.D. Cantab. 
ERNEST WILLIAM HEY GROVES, M.D., M.S., D.Sc., B.Sc. Lond. 
HERBERT ELWIN HARRIS, B.A., M.B. Cantab. 
1934—35. A. RENDLE SHORT, B.Sc., M.D. Lond., F.R.CS. 
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*Fox, F. E., B.A. Camb. en. aks a 
*FRASER, A. D., M.A., M.B., Ch. B. Glasg. 
*FRASER, D., M.B., Ch.B. Edin. 

*FULLER, H. L. 

*FURNIVAL, Col. C. H. .. 


*GARDEN, R. R., M.A., M.B., B.Ch. Aberd. 
GARLAND, E. B., M.B., C.M. Edin. 

*GeE, C. A. H., M.B. Ch.B. Brist. 

Guess, J. B... .. ca Be 
*GLENNY, E. T., M.B., B.S. Lond. 
*GorDON, R. G., M.D., B.Se. Edin. 
*GoRHAM, A. P., M.B., Ch.B. Brist. 
*GORNALL, W. A., M.D. Brist. Re) Gate 
*Gray, J. D. A., M.B., Ch.B. Edin., B.Sc. 
*GREEN, S. B., M.B. Lond. . . a “v 
*GREENLAW, MADGE E., M.B., Ch.B. Brist. 
GRIFFITHS, CORNELIUS A. 


*GRoVES, E. W. HEY, M.D., M.S. Lond., D.Se. .. 


*GUIRDHAM, A., M.A., B.M., B.Ch. Oxon. 


*HALL, E. GEORGE, M.B. Lond. .. 
*Hau, C. I. M.B., Ch.B. Brist. .. 


*HaRRIS, H. ELWIN, M.A., M.B. Cantab. 
*HarRRIS, H. E., M.A., M.B., B.Ch. Cantab. 
HARRISON, C. C. oes 
*HARTLEY, G., M.B., B.S. Lond. 

*HEALES, J. N. ; 

*Hector, F., M.D. Lond. 

*HEMPHILL, R., M.B., B.Ch. eee 
*HENDERSON, JAMES, M.B., Ch.B. Aberd. 


*HERAPATH, C. E. K., M.C., M.D. Lond. 
*HERON, GORDON, M.B., Ch.B. Brist. ; 
*HERON, Mrs. GoRDON, M.B., Ch.B. Brist. 
*HILL, WINIFRED, M.B., Ch.B. 

*Hooker, J. A., M.B., Ch.B. Brist. 
*HOSKEN, J. G. F... 


116 Pembroke Road, Clifton, Bristol 8. 
The Cottage, Portishead. 
117 Ashley Road, Bristol. 


35 Henleaze Gardens, Henleaze, Bristol. 


85 Coldharbour Road, Westbury Park, 
Bristol 6. 
Breda, Weston-super-Mare. 


6 Oakfield Road, Clifton, Bristol 8. 

6 Elton Road, Clifton, Bristol 8. 

19 Southmead Road, Bristol. 

17 Mortimer Road, Clifton, Bristol 8. 

Englewood, Falcondale Road, Westbury-on- 
Trym. 

The Beeches, St. Anne’s Park, Bristol. 

8 Victoria Square, Clifton, Bristol 8. 

Roan Antelope Mine, N. Rhodesia. 

52 Pembroke Road, Clifton, Bristol &. 

52 Pembroke Road, Clifton, Bristol 8. 

Manver’s House, Bradford-on-Avon. 

48 Pembroke Road, Clifton, Bristol 8. 

Manver’s House, Bradford-on-Avon. 

22 Coombe Park, Bath. 

Cloud's Hill House, St. George, Bristol 5. 

Brislington House, Brislington, Bristol 4. 

4 Alexandra Road, Clifton, Bristol 8. 

Westgate, Dursley, Glos. 

9 Gay Street, Bath. 


* Yatton,” Wellington Hill, 
Bristol 7. 


Hortield, 


9 Harley Place, Clifton, Bristol 8. 

li4a Hampton Road, Redland, Bristol 6. 
Wansdyke, Portbury, near Bristol. 

48 Codrinazton Road, Bishopston, Bristol 7. 
102 Pembroke Road, Clifton, Bristol 8. 
9 The Circus, Bath. 

53 Westbury Road, Westbury-on-Trym. 
Orchard House, Nailsea, Somerset. 

212 Redland Road, Bristol 6. 

The Black Wicket, Westbury-on-Trym. 
194 Redland Road, Bristol 6. 

35 Newport Road, Cardiff. 

25 Victoria Square, Clifton, Bristol 8. 
Bailbrooke House, Bath. 


42 Apsley Road, Clifton, Bristol &. 


Murray Downs, Rhos Road, Rhos-on-Sea 
North Wales. 
The Mount, Halse, Taunton. 


13 Lansdown Place, Clifton, Bristol 8. 
44 High Street, Keynsham. 

2 Harley Place, Clifton, Bristol 8. 
Holmcroft, Street, Somerset. 

1 Victoria Square, Clifton, Bristol 8. 
Fishponds Mental Hospital, Bristol. 


The City Sanatorium, Yardley 
Birmingham. 
Ormlie, Clifton, Bristol 8. 


34 Gloucester Road, Bristol 7. 

34 Gloucester Road, Bristol 7. 

16 Hilltop Road, West Hampstead, N.W.16. 
16 St. Edyth’s Road, Sea Mills 9. 

Uley, Glos. 


Road, 





72 List oF SUBSCRIBERS 


HOSPITAL, BRISTOL GENERAL (Secretary, T. W. GREGG). 

*HovuGHToNn, LypIA M., M.B., B.S. Lond. .. 74 Church Road, Redfield, Bristol 5. 
*HOWELL, H. .. .. .. Kineraig, Beach Road, Weston-super-Mare. 
*HUGHES, F. W. TERRELL, M. B., “ch.B. Brist. Chew Magna, Somerset. 

*HUGHES, MARGUERITE G., M.B., Ch.B. Brist. Tower House, Whiteladies Road, Bristol. 


*HUNTER, F. S. Say eae ae cae 2 -- «- C/o Messrs. J. Wright & Sons Ltd, 
Pubiishers, Bristol 1. 
*HyaTtT, ANNIE W., M.B., B.S. Lond. .. .. 2 Waterloo Road, Shepton Mallet, Som. 


*ILes, A. E., O.B.E., M.B., B.S. Lond. .. .. 17 Victoria Square, Clifton, Bristol 8. 
INFIRMARY, BRISTOL ROYAL (Secretary, E. C. SMITH). 
INGLE, C. DURBAN os 6s se os oe oe ORReNem, Bomersct. 


*JACKMAN, W. A., M.B., Ch.B. Brist. .. .. 15 Mortimer Road, Clifton, Bristol 8. 
*JAMES, APRIL D., M.B., Ch.B. Brist. .. .. 8 Johnstone Street, Bath. 

*JaMEs, J. A, M.D.Lond... .. .. .. .. 5 Rodney Place, Clifton, Bristol 8. 
*JaMES, J. A. Senr. << . .. «+ 43 Nevil Road, Bishopston, Bristol. 
*JENKINS, F. G., M.B., Ch. B. Brist. -. «+. 51 Redcliff Hill, Bristol 1. 


*Junzine, BR. D. .. .. . ++ «+ «+ «+ The Copper Beeches, Almondsbury, near 
Bristol. 
*JOHNSON, R. G., M.B. Lond. .. . -. .. 119 Redland Road, Bristol 6. 


*JoLtt, C. A., M.D., M.S. Lond... .. .. .. 64 Harley Street, London, W.1. 


*JORDAN, L. R., M.B., Ch.B. Brist. .. .. .. National Temperance Hospital, Hampstead 
Road, N.W.1. 
*JOSCELYNE, P. C., M.B., Ch.B. Brist. .. .. 70 Longmead Avenue, Bishopston, Bristol 7 


*KEMM, N. F., M.B., B.S. Lond. -.» «+  «. 200 Redland Road, Durdham Park Bristol 6 
Kine, E. F. .. .. .. .. «.. «. ©. «- &% Upper Wimpole Street, London, W.1. 
*Kineston, 8. H., M.B., Ch.B. Brist. .. .. 8 Whiteladies Road, Clifton, Bristo] 8 
*KYLE, H. G., M.A., M.D., B.Ch. Oxon... .. 31 Westbury Road, Bristol. 


*LACE, F ‘ + a6 «+ cs «6 ow oo Sr Gina, ee 

LALONDE, T. P. os ee ee ee «6ee Clee ~SCl ee )3|D Wykeham House, Romsey, Hants. 
*LeES, E. LEONARD, M.D., C.M. Edin. .. .. 22 Richmond Hill, Clifton, Bristol 8. 
*LEGAT, R. EDDOWES, M.B., C.M. Edin... .. Murray House, Staple Hill, Bristol. 
*LeEvis, J. S.. M.C., M.B., B.Ch., N.U.I. .. 20 Gay Street, Bath. 

*LEwIs, F. J., M.B., Ch.B. «s+ «+ «+ The Royal Infirmary, Bristol. 
*LINTON, MARION S., M.B. Lond. -. «+ «+ 1 Brecon Road, Henleaze, Bristol. 
*LIsTER, A. E. J., M.B., B.S. Lond. .. .. 86 Pembroke Road, Clifton, Bristol &. 
*LISTER, L. MARGARET os ee «+ «s «- 12 All Saints Road, Clifton, Bristol 8. 


*LoGAN, H. B. a Ce ae ae ee ae ee Aberdeen Road, Cotham, 
Bristol 6. 
*Loxton, S. D., M.B., ChB. .. ..  ..  .. The Royal Infirmary, Bristol. 


*Lucas, J. es a «+ «+ «+ «. 48 Coronation Road, Bristol 3. 

*Lucas, J. J. 8., M.D. seen. +s ee «.  «. 186 Wells Road, Totterdown, Bristol 4. 
*Lvucas, J. V. atc -. «+. 186 Wells Road, Knowle, Bristol 4. 
*Lucas, R. P., M. B., ch. B. Brist. .. «. .. 15 Edgecumbe Road, Redland, Bristol 6 
*LyveaonT, A.C. .. .. «2 «oe of «+ «- § Clifton Hill, Clifton, Bristol 8. 


*McCrREA, PHILLIP, M.D., B.Ch. Dub. .. .. 56 Kellaway Avenue, Bristol 6. 
*McKENZIE, W. G., M.C. .. -. 10 Woodland Road, Surbiton. 
*MACLACHLAN, A. M., M.B., Ch.B. Gleeg. .. 65 Redcliff Hill, Bristol 1. 
*MCLANNAHAN, J.G. .. . .. The Mount, Stonehouse. 

MACLEAN, SIR EWEN J., M.D., C M. Edin. .. 12 Park Place, Cardiff. 

*MACLEOD, DONALD, MB. C.M. Edin. .. .. 84 Redland Road, Redland, Bristol 6. 
*MAOCLEOD, G., M.A. Glas., M.D., M.B. .. .. Wargrave, Clevedon, Somerset. 
*MacWattTers, J.C., M.B.E. .. . «+. Almondsbury, near Bristol. 
*MARSHALL, A. H., M.B., Ch.B. Brist. .. .. QOdelos Canford Lane Bristol. 
MARSHALL, A. L., M.B., B.A.Cantab. .. .. Laxfield, Woodbridge, Suffolk. 
*MaRTIN, P. S. se ee ee ee ee ee «+ Victoria Quadrant, Weston-super-Mare. 
*Mayes, F. J A. .. .. .. «2 «+ «os «- 28 Pembroke Road, Clifton, Bristol 8. 


*MEADOWS, G. os 00 6s ew we we we We a eS ee OG We. Be. F Factory, 
East Street, Bedminster, Bristol 3. 


MIALL, C. L’O oe ee ee ee oe «+ «+ Elm Hayes, Paulton, near Bristol. 
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List oF SUBSCRIBERS 


*MILLING, T., M.B., Ch.B. Belf. .. 
*MILNER, A., M.B., B.Ch. Dub. .. 
*MooreE, C. A., M.B., M.S. Lond. 
*MoorRE, L. A., M.B., Ch.B. 
*MoorB, R. H., M.B., Ch.B. 
*Moreans, C. C., M.B., Ch.B. 
*Morris, L. N., M.B., Ch.B. Brist. 


*Mcunpy, G. S., M.B., B.Ch. Brist. 
*MyLES, G. T... 


*MYLES, Q. St. L., M.A., B.M., B.Ch, Oxon. .. 


*NEWLANDS, H. J 
*NICHOLSON-LAILEY, J. R. 

* NIXON, ee M.B., B.S. ; 
*Nixon, J. A., C.M.G., M.D. Cantab. 
*NOBLE, J. a M.B., Ch.B. Liverp. 
*NorMAN, R. M., M.D., D.P.M. 
*NoTT, WINIFRED, M.B., Ch.B. Brist. 


*0’DoNOHOE, Monica A., M.B., Ch.B. 


*OrMEROD, G. L. M.A., M.B., B.Ch. Cantab .. 


*ORrR-EWING, H. J., M.C., M.D. Lond. 


*Parkes, J. A., M.B., Ch.B. Liverp. 


PARKINSON, Lt.-Col. G. S., D.S.O., R.AM.C. 


*Parry, R. H., M.B., B.S. Lond. 


Parsons, Sir J. H., M.B., B.S., 
*PauL, R. G. .. 

*PERRY, BRUCE, M.D., Ch. B. ‘Brist. 
*Paltuirs, P., M.B., Ch.B. Brist. 
*PInEO, E. D. a) itor eae ae 
*POLLARD, J., M.B., B.Ch., B.A.O., N.U.I 
PoRTER, C. P. Ey Oe re 
*PoTTER, MABEL F., M.B., Ch.B. 
*PowELL, H. F., M.D. Brux. 

*Price, C. H. G., M.B., Ch.B. Brist. 
*Prick, N. L., M.B., Ch.B. Brist. 

*Pripic, K. H., M.B., B.S. Lond. ae 
*PRINGLE, Miss J. L., M.B., Ch.B. Edin. 
*Prowse, D. C., M.B., Ch.B. Brist. 

*PyrKE, H. D., M.B., Ch.B. Brist. 


*RANKIN, P. C., M.B., Ch.B. Glasgz. 
*RAYNER, D. C., Ch.M. Brist. 
*REDMAN, ETHEL, M.B., Ch.B. 


*RoBERTSON, D., M.B., Ch.B. Edin. 
*RoBERTSON, L. G., M.B., Ch.B. 
*RoGERS, HERBERT, M.D. Brist. 
*RoLtFe, R., B.A., M.B., B.C Cantab. 
*RowLey, A. T. Ke 

*Ruponr, G. R. A. de M. 


*SaxBy, Ipa, D.Sc. Lond. ma 
*ScarFF, G., M.B., Ch.B. Edin. .. 
*SHaw, J. E., M.B., C.M. Edin. 
*SHEPHERD, H. L., M.B., Ch.M. Brist. 
*SnorT, A. R., B.Sc., M.D., B.S. Lond. 


B.Sc. Lond... 


1 Vicarage Road, Southville, Bristol 3. 

61 Cotham Brow, Bristol 6. 

56 St. Paul’s Road, Clifton, Bristol 8. 

Hillsborough, Cotham Park, Bristol 6. 

Kismet, Bedminster Road, Bristol. 

17 First Avenue, St. Anne’s Park, Bristol 4, 

24 <All Hallows Road, Upper Easton. 
Bristol 5 

Homewood, Coombe Dingle, Bristol. 

7 Apsley Road, Clifton, Bristol 8. 

7 Apsley Road, Clifton, Bristol 8. 


Moray House, Fishponds, Bristol. 

8 Mount Terrace, Taunton. 

7 Lansdown Place, Clifton, Bristol. 

7 Lansdown Place, Clifton, Bristol 8. 

102 Pembroke Road, Clifton, Bristol 8. 

25 Victoria Square, Clifton, Bristol 8. 

Fassiefern, 8 Rylestone Grove, Stoke Bishop, 
Bristol 9. 


19 Westfield Park, Redland, Bristol 6. 


2 Henleaze Road, Westbury-on-Trym, 
Bristol. 


Beaufort Buildings, Clifton, Bristol 8. 


8 South Road, Redland, Bristol 6. 

R.A.M.C. Mess, Grosvenor Place, London, 
S.W.1. 

Public Health Offices, 40 Prince Street, 
Bristol 1. 

54 Queen Anne Street, London, W. 

23 Pembroxe Road, Bristol 2. 

4 Richmond Park Road, Clifton, Bristol 8. 

Southmead Hospital, Bristol. 

Richmond House, Langford, Som. 

88 Coronation Road, Bristol 3. 

28 Mill Street, Kidderminster. 

79 Pembroke Road, Clifton, Bristol 8. 

Ellenborough Park, Weston-super-Mare. 

6 Clifton Down Road, Bristol 8 

37 Henleaze Avenue, Bristol. 

40 Apsley Road, Clifton, Bristol 8. 

115 Lower Oldfield Park, Bath. 

Wigmore House, Thornbury, near Bristol. 

88 Redland Road, Bristol 6. 


Lawrence Hill House, Bristol. 

9 Lansdown Place, Clifton, Bristol 8. 

55 Bridgwater Road, Bedminster Down, 
Bristol 3. 

205 Wells Road, Knowle, Bristol 4. 

162 Redland Road, Bristol 6. 

91 Old Park Ridings, Grange Park, N.21. 

Park House, St. Andrew’s Road, Avonmouth. 

13 Walliscote Road, Weston-super-Mare. 

Brentry Colony, Westbury-on-Trym, Bristol. 


Westbury Park, Bristol 6. 

3 Pembroke Road, Clifton, Bristol 8. 
3 Caledonia Place, Clifton, Bristol 8. 
9 Pembroke Road, Clifton, Bristol 8 
69 Pembroke Road, Clifton, Bristol 8. 
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*SuiTtH, G. COCKBURN, M.D. Brux. 
*SuiTH, T. WILSON, M.D. Lond. 
*SmyTHE, H. J. D., M.C., M.D., M. 
*Somers, Mary A. E. .. 
*Spoor, A., M.B., B.Ch. Cantab. 
*STANILAND, M. F.. 
*STaTHaM, R. 8S. S 
*STEVEN, G. D., M. B, Ch.B. Edin., 
*StonE, D. M., M.D., B.S. Lond. 


D.P.H. 


*SrRovVER, H. W. M., O.B.E., M.B., Ch.B. Aberd. 


*STRUTHERS, A. J., M.B., Ch.B. Glasg. 
*SuTTon, G. E. F., M.D. Lond. .. 
*Symes, J. O., M.D. Lond. .. 


*TASKER, D. G. C., M.B., M.S. Lond. 
*Taytor, A. L., M.D. Lond. 


Tarwor, A. L. 
*TAYLOR, CONSTANCE é M. B., 


Ch.B. Edin. 
*TayLor, H. N., M.A. Cantab., M.D. Dub. 
*TewpLe, G. H., M.B., C.M. Edin. 

THIN, JAMES .. x 
*Taomas J. D., M.B. Cantad. 

A, T., O.B.EZ., M.B., Ch.B. Brist. 
Dorotuy M. H. se 


*TopDD, 
TRIPP, 


*Trist, J. R. R., M.C. 
*TryoN, VicToRiA S., M.B., Ch.B. Brist. 


*WAGHORN, J. 


*WALBANK, A., M.B., Ch.B. Leeds 
*WALKER, CrRIt H., B.A., M.B. Cantab. 
*WaLters, C. F. 
*WANSBROUGH, T. B., M. B., 
WAKE, 8S. C. 

*WarRp, H. W. a ce 
*WARREN, R., M.A., M.D. oun. 
* WATERHOUSE, R,, M.D. Lond. 


..B. Brist. 


*WATSON- WILLIAMS, E., M.C., B. a‘ M.B., Ch. M. 


Cantab. 
watts, J. B. V. 


WEDDELL, C. W. .. 


*WuHiTE, E. B. C. 
WHITEHOUSE, H. BECKWITH, 
*WIGODER, SYLVIA BEATRICE, 
*WILBOND, R. G. ; 
*WILLIAMS, I., M.B., Ch.B. Brist.. 
WriiaMs, S. R., M.B. Lond. 
*WILLS, W. K., O.B.E., M.B., 
*Woop, DUNCAN 

*Woop, W. V., M.C., B. A. Cantab. 
*WoopMmaNn, Dorotruy, M.D. Lond. 


M.S. Lond. 
M.A., M.D., 


B.C. Cantab. 


*Woo.Ltey, A. W., M.B., Ch.B. Brist. 
*WOooLLEY, W., M.B., Ch.B... 
*WORTHINGTON, Lieut.-Col. F. 

*Wricat, A. J., M.B., B.S. Lond. P 
*WRIGHT, WINIFRED M., M.B., B.S. Lond. 


*ZEALAND, L., M.D. Man. 


8. Lond. .. 


0. B.E. MD., M.Ch. ‘Brist. 


Ph.D. 


List OF SUBSCRIBERS 


12 South Road, Newton Abbot. 

26 The Circus, Bath. 

15 Eaton Crescent, Clifton, Bristol 8 
2 Ashcombe Road, Weston-super-Mare. 
The Hydro, Bristol 1. 

255 Stapleton Road, Bristol 5. 
Cheddar, Som. 

11 North Parade, Bath. 

2 Harley Place, Clifton, Bristol 8. 

12 Gloucester Road, Bishopston, Bristol 7. 
100 Church Road, Redfield, Bristol 5. 
1 Pembroke Road, Clifton, Bristol 8. 
6 Pembroke Vale, Clifton, Bristol 8. 


9 College Fields, Clifton, Bristol 8 
The General Hospital, Bristol 1. 
The Royal Infirmary, Bristol 1. 


Queen Caetetee s Hospital, Marylebone 
Road, N.W.1. 


Hillside, Ebbw Vale. 

Ailanthus, Weston-super-Mare. 

54 and 55 South Bridge, Edinburgh. 
Dan-y-Graig, Cheyne Road, Stoke Bishop, 


Bristol 9. 
Royal Park House, Clifton, Bristol 8. 


Methodist Missionary Hospital, Karin Nazar, 
H.E.H. Nizam’s Dominions, India. 


120 Henleaze Road, Henleaze. 
3 Harley Place, Clifton, Bristol &. 


Royal Empire Society, 
Clifton, Bristol 8. 
30 Whiteladies Road, Clifton, 


Harewood, Clapton-in-Gordano, 
5 Mortimer Road, Clifton, Bristol 8. 

8 Mortimer Road, Clifton, Bristol 8. 
Brantwood, Bideford, N. Devon. 
Chipping Manor, Wootton-under-Edge. 
Ellenborough Hall, Weston-super-Mare. 
3 The Circus, Bath. 

12 Victoria Square, Clifton, 


Queen’s Road, 


Bristol 8. 
Som. 


Bristol 8 


6 Queen Street, Cambridge, C.P., South 
Africa. 

Boydville, 46 Miller Street, 
Australia. 

Mental Hospital, Fishponds, 


62 Hagley Road, Edgbaston, 
Radium Centre, Royal Infirmary, Bristol 1. 
92 Chesterfleld Road, St. Andrew’s, Bristol. 
** Ardrem,” Hill View, Henleaze, Bristol. 
Buckfastleigh, Devon. 

1 Victoria Square, Clifton, Bristol 8. 

105 Pembroke Road, Clifton, Bristol 8. 
Henley Lodge, Yatton, 


Kynance, Downs Cote 
on-Trym, Bristol. 


The Royal Infirmary, Bristol 1. 

239 Cranbrook Road, Redland. 

1 Harley Place, Clifton, Bristol 8. 

2 Clifton Park, Clifton, Bristol 8. 

2 Waterloo Road, Shepton Mallet, Som. 


West Melbourne, 


Bristol. 
Birmingham. 


Som. 


Avenue, Westbury- 


Brecon Lodge, Westbury-on-Trym, Bristol 





toad, 
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